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SECTION  I. 


GENERAL  AND  INTRODUCTORY  REMARKS  ON  OPERATIVE 
MIDWIFERY. 


It  is  a notorious  fact,  accordant  with  universal  experience,  that 
the  human  female  bringeth  forth  her  children  with  sorrow. 

The  sufferings  thus  incident  to  parturition,  added  to  the  actual 
perils  and  even  occasional  fatality  of  the  puerperal  state,  whilst 
they  have  conferred  upon  the  function  itself  a remarkable  distinction 
amongst  the  healthy  actions  of  the  living  body,  have  usually  impressed 
on  the  minds  of  its  fair  subjects  so  much  anxiety  and  alarm,  that 
in  all  countries  and  nations  not  actually  barbarous,  they  have  been 
accustomed,  as  if  by  common  consent,  not  only  to  engage  some  highly 
favoured  or  much  respected  friend  to  be  present  with  and  to  support 
them  during  their  trying  season ; but  also  very  generally  to  seek 
assistance  and  protection  from  certain  available  services  of  others 
professing  in  such  matters  to  be  more  intelligent  or  experienced 
than  their  ordinary  neighbours.  Hence,  no  doubt,  the  gradual 
assumption  of  the  business  of  midwifery  as  a distinct  profession. 
But,  as  in  the  earlier  ages  of  society,  and  even  after  the  lapse  of 
some  thousands  of  years  from  the  first  recorded  examples  of  human 
births,  the  depositaries  of  the  experience  and  intelligence  here 
supposed  were  exclusively  females,  we  can  only  look  amongst  the 
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discoveries  and  improvements  of  civilized  communities,  and  even 
of  modern  times,  for  any  accurate  and  scientific  application  of  the 
principles  of  mechanics  to  the  objects  of  this  art.  It  is  accordingly 
well  known  that  a most  valuable  part,  an  entire  department  of 
instrumental  midwifery,  has  been  incorporated  with  its  other  objects 
since  the  ordinary  business  of  obstetrics  has  ceased  to  be  a monopoly 
in  the  hands  of  women.  This  fact  being  taken  for  granted,  and  it 
certainly  cannot  be  disputed,  it  may  also  be  assumed  as  a matter, 
at  least,  of  considerable  probability,  that  a revolution  so  important 
and  so  recently  effected,  may  not  even  yet  have  fully  completed  its 
triumphs. 

Such,  indeed,  has  been  my  belief  for  many  years;  and  that 
conviction  increasingly  impressed  upon  my  mind,  has  induced 
me  to  devote  a considerable  share  of  attention  to  the  sub- 
ject of  operative  midwifery,  and  with  an  interest  proportioned, 
I trust,  to  its  real  importance,  to  seize  whatever  opportunities 
have  presented  themselves  to  me  for  its  study  and  improve- 
ment. Upon  engaging  in  the  very  responsible  duties  of  a public 
instructor  in  midwifery,  I was  naturally  led  into  a close  ex- 
amination of  its  then  existing  state,  as  the  business  or  subject 
matter  of  a profession  to  be  known  and  taught.  With  a disposition, 
if  I do  not  greatly  deceive  myself,  to  do  ample  justice  to  the  labours 
of  my  predecessors,  I was  not  long  engaged  in  these  pursuits  before 
I became  convinced  that  the  art  of  midwifery  had  not  arrived  at 
its  highest  attainable  perfectioh,  either  as  to  its  theory  or  practice. 
Taking  a liberal  credit  for  the  truth  of  this  general  statement,  and 
for  its  application  to  several  of  the  most  important  objects  of  the 
art,  I think  I may  further  venture  to  assert,  that  its  principle  is 
nowhere  more  strikingly  exemplified  than  in  the  particular  depart- 
ment of  the  profession  of  which  it  is  the  exclusive  intention  of  the 
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present  essay  to  treat.  So  questionable,  indeed,  or,  at  any  event, 
so  inconsiderable  have  been  the  advantages  which  the  art  of  mid- 
wifery has  hitherto  derived  from  practical  mechanics,  that  it  may 
not  be  uninteresting  to  glance  at  some  of  the  causes  which  may 
have  retarded  improvement  in  so  important  a branch  of  obstetrics. 

It  has  been  already  stated,  that  many  years  have  not  elapsed 
since  any  part  of  the  ordinary  practice  of  midwifery  has  devolved 
upon  male  practitioners.  It  is  pretty  generally  known  that  the 
Duchess  de  la  Viliere,  a favourite  mistress  of  Louis  the  Fourteenth 
of  France,  was  the  first  female  who  was  induced  to  place  herself 
under  the  exclusive  obstetric  care  of  a professor  of  surgery,  in- 
dependent of  any  anticipated  necessity  for  a surgical  operation. 
That  event  took  place  in  December,  1663 ; and  Julian  Clement, 
the  fortunate  attendant  upon  the  case,  was  soon  after  appointed  to 
the  new  and  lucrative  office  of  Midwifer  to  the  Princesses  of  France. 
It  is  stated,  that  at  an  early  period  of  that  gentleman’s  practice, 
he  saw  the  absurdity  of  considering  puerperal  women  as  persons 
diseased ; and  that  he  introduced  many  salutary  regulations  for  their 
better  treatment.  He  also  simplified  and  improved  the  method  of 
turning  the  foetus  in  certain  cases  of  wrong  presentation ; and  was 
the  first  to  suggest  the  propriety  of  rupturing  the  membranes  early 
in  labour,  in  cases  of  haemorrhage,  which  was  afterwards  so  success- 
fully practised  by  his  pupil  and  assistant  Puzos.  But  Clement 
never  introduced  any  improvements  into  the  instrumental  part  of 
his  art ; nor  have  we,  indeed,  evidence  that  any  accessions  of  this 
kind  were  made  to  it,  or  even  known  in  France,  for  nearly  half  a 
century  after  his  time.  During  the  whole  of  that  period,  however, 
the  practice  was  undergoing  rapid  and  most  important  changes  both 
as  to  its  measures  and  its  functionaries.  The  transfer  of  its  duties 
from  one  sex  to  another  was  not,  indeed,  effected  without  powerful 
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opposition,  and  without  exciting  a prodigious  clamour.  Amongst 
the  most  popular  objections  advanced  by  the  midwives  and  their 
numerous  auxiliaries  against  the  encroaching  pretensions  of  the 
male  practitioners,  was  one  which,  we  may  easily  presume,  must 
have  opposed  a considerable  check  to  the  improvement  of  their 
new  profession : I mean  their  asserted  attachment  to  the  use  of 
cruel  and  murderous  instruments.  These  accusations  were,  indeed, 
greatly  exaggerated,  to  serve  unworthy  purposes,  and  to  prop  up  a 
declining  cause.  On  the  other  hand,  it  should  be  candidly  ac- 
knowledged, that  representations  of  this  kind,  especially  after  the 
introduction  of  the  forceps  and  the  lever,  were  not  only  hostile  as 
to  their  intentions,  but  also  unhappily  too  true,  in  many  instances, 
as  to  the  fact  asserted.  Whether,  however,  true,  or  exaggerated, 
or  'utterly  false,  it  is  not  difficult  to  suppose  that  they  would  more 
or  less  tend  to  involve  the  use  of  obstetric  instruments  generally,  in 
temporary  discredit  and  reprobation. 

Practical  novelties,  however  meritorious  and  excellent,  are  seldom 
honoured  by  the  unanimous  reception  of  those  to  whom  they  are 
addressed.  When  it  is  considered  that  the  opinions  of  the  pro- 
fession, even  at  the  present  day,  are  not  a little  divided  as  to  the 
proper  and  precise  value  to  be  attached  to  the  use  of  instruments 
in  the  practice  of  midwifery,  it  may  be  easily  imagined,  that  upon 
the  first  suggestion  and  application  of  some  of  these  powers,  and 
indeed  for  years  afterwards,  they  would  be  made  the  subject  of 
frequent  controversy  and  much  vehement  opposition.  On  the 
other  hand,  we  may  presume  that  the  acquisition  of  a new  power 
might  become  a motive  with  many  for  its  unnecessary  and  too  fre- 
quent application.  Indeed,  we  know,  as  a matter  of  history,  that 
the  abuse  here  supposed  did  take  place  to  a very  great  extent  for 
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many  years  after  the  invention  of  the  forceps  and  the  vectis.  At 
first  they  were  necessarily  used  by  persons  too  little  acquainted 
with  their  mechanical  properties,  or,  rather,  totally  ignorant  as  to 
personal  experience  of  their  actual  amount  of  power,  in  any  given 
circumstances,  to  do  either  good  or  mischief.  The  apparent  sim- 
plicity of  these  instruments,  added  to  the  difficulty  individually  of 
connecting  the  idea  of  indexterity  with  the  use  of  one's  own  hands, 
contributed,  no  doubt,  in  the  first  instance,  to  the  facility  and 
eagerness  of  their  reception  amongst  a certain  class  of  practi- 
tioners ; and  as  a matter  almost  of  course,  in  a prodigious  number 
of  cases,  to  their  indiscreet  and  mischievous  application.  We  ac- 
cordingly find,  that  from  an  early  period  after  their  introduction, 
that  is,  from  the  time  of  Giffard,  commencing  with  the  date  of  that 
gentleman’s  first  published  forceps  operation,  in  April,  1726,  till 
that  of  Dr.  William  Hunter,  including  a period  of  between  twenty 
and  thirty  years,  these  powers  were,  indeed,  extremely  abused, 
by  being  too  frequently  and  indiscriminately  and  unskilfully  em- 
ployed. The  natural  re-action  consequent  upon  such  violent  pro- 
ceedings, was  to  involve  the  powers  themselves  in  discredit  and 
neglect ; or  in  another  form  of  words  of  equal  value,  to  retard  pro- 
fessional improvement  in  this  important  department  of  practice. 

It  must  be  further  remarked,  that  much  of  the  reproach  which 
has  attached  to  the  use  of  modern  obstetric  instruments  is  to  be  im- 
puted to  the  loose  and  extravagant  descriptions  of  their  partisans  as 
to  their  general  value  and  safety  as  well  as  facility  of  application. 
As  an  illustration  of  this  remark,  I may  instance  the  obstetric  histories 
of  Giffard,  a production,  indeed,  much  eulogised  by  the  late  Dr. 
Denman,  but  certainly  more  chargeable  with  the  fault  here  imputed 
to  it,  than  any  other  work  on  the  same  subject  in  the  English  language. 
His  cases  are,  in  fact,  the  merest  sketches,  extremely  loose  and  de~ 
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fective  as  to  any  representations  they  give  us  of  the  circumstances 
presumed  to  require  the  use  of  obstetric  instruments,  as  also  of 
the  difficulties  and  dangers  incident  to  their  application ; though, 
generally,  they  are  most  fascinating  exemplars  of  the  spirited  exe_ 
cution  and  consummate  ability  and  success  with  which  the  most 
responsible  operations  of  midwifery  may  be  performed  by  an  adroit 
and  experienced  artist.  It  is  well  known  that  Giffard’s  extractor, 
afterwards  called  the  forceps,  as  well  as  those  of  Chapman  and 
Drink  water,  were  very  thick  and  clumsy  instruments  (see  Dr. 
Robert  Wallace  Johnson’s  System  of  Midwifery,  p.  170  of  the 
Introduction)  ; and  there  can  he  no  doubt  that  their  application, 
under  some  of  the  peculiar  circumstances  described  by  the  author, 
especially  the  unhesitating  freedom  and  rapidity  of  his  operative 
manoeuvres,  must  have  been  followed,  in  many  instances,  by  the 
most  disastrous  consequences.  To  do  justice,  however,  to  the  cha- 
racter of  Giffard,  whose  performance  is  now,  indeed,  become  an 
important  part  of  obstetric  history,  it  seems  necessary  to  observe 
that  many  of  his  celebrated  cases,  however  objectionable  in  very 
essential  points  as  specimens  of  practice,  were  nevertheless  drawn 
up,  in  other  respects,  so  circumstantially,  and  with  so  little  of  the 
appearance  of  affectation  or  reserve,  that  they  present  us  with  the 
best  existing  picture  of  the  state  of  midwifery  in  this  country 
during  the  earlier  part  of  the  last  century. 

In  adverting  to  the  slow  progress  of  improvement  in  the  me- 
chanics of  midwifery  in  England,  since  the  time  of  Giffard  and 
Chapman,  it  is  impossible  to  overlook  the  remarkable  influence 
which  was  exerted  in  this  respect  by  the  late  Dr.  William  Hunter. 
The  substantial  talents  of  that  eminent  individual,  aided  possibly 
by  something  of  adventitious  distinction  to  which  he  was  raised  by 
his  contemporaries,  gave  great  weight  to  all  his  opinions  on  popular 
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and  practical  subjects.  It  unfortunately  happened,  that  by  virtue 
of  his  general  reputation,  he  also  exerted  a predominant  influence 
as  a practitioner  in  midwifery,  and  most  certainly  without  being 
justly  entitled  to  the  credit  of  pre-eminent  qualifications  for  its 
duties.  It  has  been,  indeed,  stated,  that  he  professedly  engaged 
in  its  practice  as  a source  of  emolument,  and  in  perfect  subservience 
to  other  objects  of  ambition.  (See  Dr.  Foart  Simmons’  Life  and 
Writings  of  Dr.  William  Hunter.)  By  a concurrence,  however,  of 
several  fortunate  circumstances,  he  soon  succeeded  to  the  practice 
of  Sir  Richard  Manningham  and  Dr.  Sandys,  without  the  drudgery 
usually  attendant  upon  what  is  called  establishing  a practice,  and, 
therefore,  presumably  without  having  been  compelled  to  make  him- 
self master  of  the  greater  difficulties  of  the  art.  Not  to  insist, 
however,  on  the  value  of  this  inference,  it  is  a well-known  fact  that 
he  never  made  a single  accession  to  its  mechanical  resources.  It 
may  be  worthy  of  remark,  that  it  was  a part  of  the  character  of  Dr. 
Hunter’s  mind  to  admire,  even  to  devotion,  the  resources  of  unas- 
sisted nature,  and  to  look  with  extreme  jealousy  and  distrust  upon 
all  interferences  of  art,  as  auxiliary  to  natural  functions.  For  these 
reasons,  and  others,  perhaps,  more  immediately  connected  with  the 
state  of  midwifery  at  his  time,  and  having  reference  more  especially 
to  its  then  misfortunes,  imperfections,  and  competitions;  he  was 
not  many  years  in  the  practice  of  it  before  he  became  the  leader 
of  a powerful  party  of  obstetric  alarmists,  who,  by  glowing  repre- 
sentations of  the  sufficiency  of  nature  in  almost  all  cases  whatever, 
and  heavily  charged  descriptions  of  the  abuses  and  dangers  of  in- 
strumental methods  of  delivery,  embodied  a prodigious  influence 
against  the  pretensions  of  operative  midwifery  in  general ; — an  in- 
fluence, indeed,  which  not  only  had  the  effect  of  repressing  much 
of  the  ignorant  daring  of  the  period  to  which  it  was  particularly 
intended  to  apply;  but  which  has  continued  to  operate  with 
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more  or  less  activity  ever  since,  and  upon  the  whole,  to  the 
extreme  prejudice,  I might  add,  to  the  almost  entire  suspension  of 
improvement  in  this  department  of  the  art. 

As  another  cause,  why  operative  midwifery  has  not  advanced  in 
improvement  commensurately  with  its  importance,  I have  to  notice 
the  fact,  that  it  seems  not  to  have  been  made  the  subject  of  study,  since 
the  time  of  Smellie,  by  any  person  either  in  this  country  or  abroad, 
possessing  even  a moderate  share  of  talent  for  practical  mechanics. 
I trust  I may  be  permitted  to  make  this  statement  without  offend- 
ing any  part  of  the  profession,  as  the  fact  itself  is  too  notorious  to 
be  for  a moment  disputed.  The  general  body  of  practitioners  have, 
indeed,  wanted  opportunities  on  a sufficiently  extensive  scale  to  pro- 
secute such  a study  with  advantage.  Of  the  comparatively  small  num- 
ber who  have  been  attached  to  our  more  extensive  obstetric  institu- 
tions, some  may  have  neglected  it  from  simple  preference  for  other 
studies  of  perhaps  equal  importance  to  the  art,  without  intending  to 
disparage  its  value  ; whilst  others,  there  is  reason  to  fear,  from  a false 
estimate  of  its  utility,  imputable  possibly  to  early  prejudices,  have 
treated  it  with  blamable  indifference,  and  occasionally,  I believe, 
with  loose  levity  and  reprobation.  Now,  the  natural  function  of 
parturition  either  does  or  does  not,  in  any  circumstances  whatever, 
require  the  aid  of  instruments  for  its  safe  or  even  possible  perform- 
ance. If  it  does  not,  then,  in  the  name  of  all  that  is  good  and 
consistent  in  conduct,  and  for  the  sake  of  our  common  humanity, 
why  does  not  some  ascendant  genius,  some  fond  disciple  of  Hunter’s 
wary  school,  shake  off  an  unworthy  lethargy  in  so  sacred  a cause, 
and  advance  boldly  to  prove  and  proclaim  the  truth  of  so  delight- 
ful a doctrine  ? But  if,  on  the  other  hand,  it  is  an  incontrovertible 
fact  that  instruments  are,  sometimes,  of  great  use  in  the  practice 
of  midwifery ; nay,  that  they  are  sometimes  indispensably  necessary 
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to  save  life ; then,  indeed,  must  it  inevitably  follow,  that  the  busi- 
ness of  this  department  of  the  art  is  at  least  as  much  the  object 
of  study  and  improvement  as  that  of  any  other ; and  that  to  at- 
tempt to  involve  its  very  serious  duties  in  discredit,  or  to  connect 
with  them  the  imputation  of  an  inferior  degree  of  importance,  can 
only  be  deemed  worthy  of  great  ignorance  or  extravagant  conceit — 
the  sources,  in  fact,  from  which  such  conduct  has  invariably  pro- 
ceeded. If  any  such  practice  be  chargeable  upon  persons  profess- 
ing to  teach  the  art,  it  should  be  considered  as  a strong  presump- 
tion of  their  incompetency  to  make  good  their  pretensions.  With- 
out insisting,  however,  on  any  assumption  of  this  kind,  I may  ven- 
ture to  assert,  that  teachers  of  midwifery  have  not  usually  paid 
what  I consider  sufficient  attention  to  instruct  their  pupils  in  the 
particular  branch  of  their  business,  which  it  is  the  special  object  of 
the  following  sheets  to  illustrate.  I feel  that  I am  here  treading 
upon  tender  ground,  and  of  course  I wish  to  tread  it  lightly.  En- 
tertaining, as  I do,  a sincere  regard  for  many  of  my  fellow-labourers 
in  this  and  other  countries,  and  much  more  desirous  of  conciliating 
the  kindness  than  of  wounding  the  feelings  even  of  those  whom  I 
have  not  the  honour  of  enumerating  amongst  my  personal  friends, 
I feel  every  disposition  to  abstain  from  urging  this  topic ; which, 
indeed,  in  consideration  of  my  own  very  recent  departure  from  the 
routine,  but  essentially  defective  method  of  teaching  the  use  of  ob- 
stetric instruments,  I have  no  right  to  treat  with  harshness*. 

How  far  we  are  to  attribute  to  our  own  indifference,  and  to 
the  almost  total  absence  of  improvement  in  this  more  exclusive 
branch  of  our  art,  the  prevalence  of  very  incorrect  notions  as  to 

* It  is  scarcely  five  years  since  the  author  has  possessed  the  means  of  effectually  teach- 
ing his  pupisl  in  the  practice  of  this  department  of  the  art. 
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the  importance  of  obstetric  studies  in  general,  I shall  not  take  upon 
myself  to  determine.  That  such  notions  do  actually  exist,  even 
among  well-informed  members  of  our  own  faculty,  there  can  be  no 
doubt ; it  being  a fact  equally  notorious  and  remarkable,  that  the 
profession  of  midwifery,  for  many  years  viewed  with  suspicion,  per- 
haps with  disdain  in  certain  high  quarters,  is  not  even  yet  deemed 
worthy  of  the  smallest  recognition,  much  less  of  protection  and  en- 
couragement by  any  of  the  learned  professional  colleges  or  corpora- 
tions of  England.  I am  sorry  to  add,  that  those  impressions,  so 
obviously  injurious  to  the  best  interests  of  the  art,  are  not  confined 
to  the  public  bodies  of  the  profession,  nor  to  any  privileged  casts  of 
practitioners,  whether  physicians  or  surgeons ; who  may  be  supposed 
to  act  more  or  less  under  the  influence  of  the  jealous  and  exclusive 
spirit  of  their  respective  institutions.  On  the  contrary,  they  prevail 
to  a lamentable,  and,  I am  afraid,  to  an  increasing  extent  amongst 
the  profession  generally.  I am  informed,  that  of  late  years  it  has 
become  a very  common  practice  with  a certain  class  even  of 
students,  whilst  engaged  in  walking  the  hospitals,  to  speak  of  mid- 
wifery as  of  a very  subordinate  object  of  attention,  and  of  the 
knowledge  of  its  “ few  and  simple  duties,”  as  being  easily  attainable 
by  private  reading,  and,  therefore,  not  worth  the  time  and  the  very 
moderate  expense  usually  bestowed  on  the  acquisition  of  it  by  some 
of  their  better  informed  fellow-pupils.  Loose  notions  of  this  kind, 
as,  of  course,  they  are  not  original  and  innate  conceptions  of  these 
young  gentlemen’s  minds,  nor  can  they  be  admitted  to  be  the  re- 
sults of  any  legitimate  and  well-founded  induction,  are,  no  doubt,  to 
be  ascribed  to  the  influence  of  a very  defective  and  vicious  system 
of  early  professional  education,  to  associations  contracted  during 
the  listless  years  of  apprenticeship,  and  not  unfrequently,  as  I have 
good  reasons  to  know,  to  the  ignorant  counsels  and  precepts  of  in- 
competently educated  masters.  It  is  a fact,  which  it  would  be  dif- 
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ficult  to  believe  were  it  not  perfectly  well  authenticated,  that  these 
latter  worthies  have  sometimes  foisted  into  their  last  and  fare- 
well instructions  to  their  pupils,  when  on  the  eve  of  departing  for 
London  or  Edinburgh  to  finish  their  professional  education,  the 
extraordinary  advice,  “ not  to  put  themselves  to  much  incon- 
venience as  to  attendance  on  midwifery  lectures,”  adding,  “ that 
the  principles  of  that  art  are  few  and  simple,  as  also  very  well  de- 
tailed in  books ; and  as  to  skill  in  practice,  that  it  is  only  to  be  ac- 
quired by  actual  practice  on  the  living  subject.”  In  accounting  for 
a conduct  so  preposterous  on  the  part  of  these  veterans  (for  I am 
not  willing  to  impute  it  to  any  considerable  number  of  the  younger 
general  practitioners  of  the  kingdom),  we  are  bound  to  presume 
that  they  must  themselves  be  miserably  incompetent  to  encounter 
the  greater  difficulties  of  the  art — often  too  ignorant  even  to  re- 
cognise some  of  the  difficulties  here  supposed,  and  therefore,  pro- 
bably, wholesale  dealers  in  one  or  two  of  the  more  capital  and  fatal 
operations  of  midwifery.  Such  men,  however,  are  many  of  your 
reputed  clever  fellows,  the  loudly  lauded  darlings  of  their  dis- 
tricts, experienced  masters  of  many  arts,  persons  renowned  for 
quick  decisions,  solitary  and  self-alone  consulting  operators,  cool 
and  steady-handed  drivers  of  pointed  steel  into  living  foetal  sculls. 
Few  and  simple  duties  ! What  difficulties,  indeed,  could  be  antici- 
pated, as  likely  to  arise  in  the  routine  of  ordinary  practice,  of  suf- 
ficient magnitude  to  resist  the  power  of  such  ruthless  operators  ? 
Dead  children,  like  dead  men,  can  tell  no  tales  ; and  at  any  event, 
still-births  are  occasional  and  unavoidable  occurrences  in  the  prac- 
tice of  the  most  consummate  professors  of  the  art.  Nevertheless 
let  the  wretchedly  taught  pupils  of  such  instructors  be  persuaded, 
at  least,  to  take  the  opinion  of  better  informed  advisers  as  to  the 
essential  value  of  obstetric  studies. 
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It  is  a dangerous  notion,  to  be  admitted  as  a current  doc- 
trine into  the  profession,  that  the  duties  of  midwifery  are  so 
exquisitely  simple,  and  so  easily  known  and  practised,  as  has  been 
sometimes  erroneously  represented.  However  willing  I might  be 
to  concede  the  fact,  that  its  theory,  as  a matter  of  abstract 
possibility,  might  be  acquired  by  a perusal  of  some  of  the 
best  books  extant  on  the  subject;  and  I should  demand,  in  ex- 
change, a similar  concession  in  favour  of  what  are  called  the  in- 
stitutes either  of  medicine  or  surgery  ; — such  a concession  being 
ever  so  willingly  and  liberally  granted,  it  certainly  should  by  no 
means  follow,  that  it  would  be  safe  to  intrust  a mere  theorist,  how- 
ever consummately  accomplished  by  our  supposed  process  of  self- 
tuition, to  wield  on  the  living  subject  the  apparatus  of  the  obstetric 
art,  as  delineated  in  the  plates  which  accompany  the  present  dis- 
sertation. The  question  in  dispute,  if  put  in  a practical  form,  is 
easily  decided ; and  if  its  merits  were  sufficiently  understood  by  the 
public,  it  soon  would  be  decided.  It  is,  whether  the  instruments 
portrayed  in  this  volume,  or  any  other  powers  of  the  same  kind, 
and  intended  to  answer  similar  purposes,  are  to  be  used,  for  the 
first  time,  and  therefore  of  course  by  inexperienced  and  incom- 
petent hands  upon  the  living  persons  and  living  offspring  of  our 
fair  countrywomen,  or  upon  their  lifeless  representatives  in  our 
theatres  of  midwifery,  admirably  calculated,  as  some  of  these 
machines  are  known  to  be  (and  here  I have  a right  to  allude  more 
particularly  to  my  own  most  extensive  and  hitherto  unequalled  ap- 
paratus), to  represent  their  living  prototypes,  and  to  furnish  the 
pupil  with  the  amplest  means  of  qualifying  himself  for  encounter- 
ing the  greater  difficulties  of  the  art  in  his  after  practice  ? No  man 
has  ever  wielded  the  simplest  instrument,  a knife,  for  instance,  a pen, 
or  even  a pin,  for  the  first  time  in  his  life,  with  perfect  dexterity. 
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But  let  it  be  considered  that  indexterity  in  midwifery  may  be  death 
to  its  victim. 

This  important  branch  of  our  profession  has,  indeed,  sus- 
tained infinite  mischief  from  the  loose  and  absurd  notions  which 
have  been  entertained  as  to  the  extraordinary  simplicity  of  its 
operations.  This  folly,  for  it  deserves  no  gentler  name,  is,  perhaps, 
partly  to  be  imputed  to  an  idle  affectation  which  has,  for  many  years, 
prevailed  in  the  profession,  and  more  generally,  I think,  in  this 
country  than  in  any  other,  that  all  the  indications  of  operative  mid- 
wifery are  to  be  answered  by  the  use  of  one  or  two  simple  instru- 
ments, without  seeming  to  take  into  the  account,  or  to  make  the 
smallest  allowance  for  the  endless  varieties,  both  as  to  forms  and 
sizes,  of  the  important  structures  which  are  the  objects  of  its  re- 
sources, whether  we  regard  the  maternal  pelvis  and  its  appendages, 
or  the  foetal  head,  or  other  presenting  parts  of  the  child. 

It  seems  also  probable,  that  the  erroneous  appreciation  into  which 
this  branch  of  our  art  has  unhappily  fallen,  is  in  part  to  be  imputed 
to  the  influence  of  an  unlucky  association,  not  unnatural  to  minds 
little  informed  on  the  subject,  by  which  they  have  been  induced  to 
confound  its  ordinary  manual  offices,  which  are,  indeed,  extremely 
simple  and  easy,  with  its  operative  and  pathological  duties,  which, 
on  the  contrary,  are  certainly  not  less  arduous  and  responsible  than 
any  of  the  other  objects,  however  important,  either  of  medicine  or 
surgery. 

Whilst  respectfully  soliciting  the  attention  of  the  profes- 
sional public  to  the  contents  of  the  following  pages,  I am  sensible 
that  I may  very  probably  have  to  encounter  some  active  hostility 
from  the  squeamish  and  ignorantly  prejudiced  persons  to  whom  the 
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foregoing  remarks  are  intended  most  especially  to  apply.  Upon 
opening  my  little  volume,  it  will  be  instantly  seen  that  I have 
added  considerably  to  the  number  of  obstetric  powers  hitherto 
known  in  the  profession,  and  thence  possibly  concluded  that  I have 
been  guilty  of  committing  a deadly  sin  against  the  charms  of  the 
beau  ideal  of  the  above  gentlemen, — the  beautiful  and  fascinating 
simplicity  which  has  been  so  much  the  object  of  their  ardent  ad- 
miration. The  matter  of  fact  is,  that  the  operative  part  of  our  art 
has  been  too  long  in  a state  of  the  most  wretched  destitution 
as  to  its  mechanical  resources,  and  that  I have  only  furnished 
for  it,  thus  late,  such  a moderate  complement  of  practically  useful 
powers  of  this  kind  as  it  unquestionably  would  have  possessed 
thirty  or  forty  years  ago,  had  its  improvements  kept  pace  with 
those  of  the  other  arts  of  life.  The  greater  part  of  the  instruments 
delineated  in  the  accompanying  plates  are,  indeed,  only  new  modi- 
fications of  implements  of  the  same  class,  sufficiently  well  known  to 
the  profession.  The  changes  of  forms,  or  additional  parts,  which 
are  given  to  them,  are  all,  and  without  exception,  intended  to  add 
to  the  security  and  facility  of  the  operations  to  be  performed  with 
them.  There  are,  for  instance,  represented  several  varieties  of  for- 
ceps, which  are  thereby  intended  to  meet  essentially  different  in- 
dications in  the  use  of  them ; and  which  indications  respectively 
are  only  to  be  answered,  or  incomparably  more  safely  to  be  an- 
swered, by  the  several  varieties  of  the  power  most  suitably  adapted 
to  their  proper  and  specific  cases.  A similar  remark  may  be  made 
in  reference  to  the  crotchets,  which  I have  now  the  honour  of 
submitting  to  the  acceptance  of  the  profession,  in  lieu  of  the 
dangerous  crotchet  commonly  used  in  this  country.  I have  given  to 
the  practitioner,  in  this  instance,  his  choice  between  two  varieties 
of  the  instrument,  on  purpose  to  accommodate  the  partisans  of  two 
different  methods  of  fixing  the  crotchet  to  the  foetal  head.  Either 
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form  of  it  may  be  used  with  nearly  equal  facility  and  safety,  the 
transfixing  teeth,  or  prongs  of  both,  being  perfectly  well  guarded. 
The  osteotomist,  as  represented  in  Plate  XVIII.  is,  as  far  as  I know, 
a perfectly  new  power  in  the  art.  Its  intention,  as  will  be  more 
particularly  explained  in  the  sequel,  is  twofold,  viz.  first,  to  diminish 
the  difficulty  of  the  operation  of  cephalotomy,  in  cases  of  great  con- 
finement of  the  female  pelvis ; and,  secondly,  to  bring  within  the 
reach  of  relief,  by  that  operation,  a valuable  proportion  of  still 
more  deplorable  cases,  such  as  have  hitherto  been  either  inevitably 
consigned  to  the  usually  fatal  issues  of  the  Caesarean  section,  or 
left  to  perish,  unassisted,  though  not  indeed  unpitied,  under  the 
furious  and  deadly  tortures  of  a birth  deemed  impracticable  by  the 
natural  passages. 

Before  I conclude  this  introductory  section,  I must  not  omit 
the  performance  of  an  act  of  strict  justice  to  my  own  professional 
character ; — that  of  guarding  myself  against  the  imputation  of  a fond- 
ness for  the  use  of  instruments  in  the  ordinary  practice  of  mid- 
wifery; which  might  not  unnaturally  be  inferred  from  the  consider- 
able attention  which  it  will  be  presumed  I must  have  paid  to  the 
subject.  I have  to  request  my  readers  to  suspend  their  opinion  on 
this  point  until  they  shall  have  perused,  attentively,  the  whole  of 
my  dissertation.  I believe  there  is  no  gentleman  in  the  profession 
really  competent  to  use  obstetric  instruments,  with  perfect  safety  and 
success,  who  is  less  disposed  to  have  recourse  to  such  powers  inex- 
pediently, or  unnecessarily,  than  myself.  A little  taste  for  practical 
mechanics  has,  indeed,  enabled  me  to  create  for  myself,  as  well  as 
for  my  pupils,  certain  opportunities  which  have  been  of  important 
use  to  us,  for  practically  applying  the  powers  here  proposed  to  the 
purposes  of  the  art  upon  an  extensive  variety  of  artificial  subjects, 
both  maternal  and  foetal.  I am,  moreover,  not  ashamed  to  acknow- 
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ledge,  that  I am  principally  indebted  to  these  opportunities  for 
whatever  of  skill  I may  possess  in  the  use  of  obstetric  instruments 
upon  the  living  subject,  as  also  for  many  useful  suggestions  for 
the  extension  and  improvement  of  the  mechanical  resources  of  the 
art,  as  now  submitted  to  the  public.  Added  to  these  opportunities, 
which  I shall  ever  consider  as  the  best  adapted  for  prosecuting  the 
study  of  what  might  be  called  the  dry  or  pure  mechanics  of  the  art, 
I may  be  permitted  to  apprise  such  of  my  readers  as  might  not  be 
disposed  to  attach  so  much  vajue  to  them  as  I do  myself,  that  I 
am  also  possessed,  and  have  for  many  years  been  in  the  possession 
of  very  ample  opportunities  for  studying  this  branch  of  obstetrics, 
in  common  with  every  other,  on  the  living  subject.  I am,  there- 
fore, happily  in  a situation  to  appeal  to  a numerous  professional 
connexion,  whether  the  most  imperious  necessity,  to  the  total  ex- 
clusion of  any  supposed  fondness  for  the  handling  of  such  powers, 
is  not  habitually  and  the  only  principle  of  my  decisions,  whenever 
I find  myself  compelled  either  to  use  or  to  recommend  the  use  of 
instruments  in  actual  practice.  It  will,  indeed,  soon  be  seen,  that 
there  are  no  inducements  held  out  in  the  present  publication  for 
rash  experiments  on  human  life ; and  that  the  few  additional  or 
improved  powers  which  it  professes  to  furnish  for  the  art,  are  never 
recommended  to  be  employed,  excepting  by  persons  of  ample 
competence  both  to  judge  of  their  expediency,  and  to  use  them 
with  perfect  dexterity  and  success.  I beg  to  press  most  urgently 
upon  the  reader's  attention,  a fact  which  I am  afraid  has  not  been 
sufficiently  adverted  to,  that  the  hand  which  wields  the  instruments 
of  this  art  is  generally  a matter  of  much  more  essential  conse- 
quence to  the  patient's  fate,  than  the  specific  forms  of  the  instru- 
ments which  are  usually  applied  to  its  purposes.  I do,  indeed, 
consider  that  the  profession  has  hitherto  been  in  great  want  of  good 
and  safe  instruments;  but  it  is  an  indisputable  and  deplorable 
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fact  that  it  has  been,  and  is  to  this  day,  in  much  greater  want  of 
good  and  safe  operators.  I remember  that  my  worthy  and  very  ex- 
perienced friend,  Dr.  Ramsbotham,  expressed  an  opinion  to  this 
effect,  in  his  lately  published,  and  well-denominated,  “ Practical  Ob- 
servations in  Midwifery.”  In  a few  months  afterwards  a professional 
critic  took  the  matter  up,  and  reprimanded  him  for  it,  insinuating 
against  the  author  that  the  assumption  was  unfounded  and  arro- 
gant. The  doctor,  however,  was  right,  and  the  critic  was  wrong. 
The  truth  is,  and  it  should  not  be  concealed  by  side-wind  compli- 
ments, that  the  entire  subject  of  Operative  Midwifery  has  been  in 
a state  of  the  most  abject  neglect  for  the  last  fifty  years.  By  this 
I do  not  mean  to  assert,  that  instruments  of  one  kind  or  another 
have  not  been  employed  with  sufficient  frequency,  nor  that,  in 
many  instances,  they  have  not  been  employed  unnecessarily  during 
that  period.  God  knows,  the  reverse  is  my  firm  conviction.  What, 
on  the  contrary,  I do  mean  to  assert  is,  that  this  essential  depart- 
ment of  obstetrics  has  been  shamefully  undervalued  as  a study ; 
and  its  practice,  as  might  be  expected,  from  a general  incompetence  for 
its  duties,  has  been  the  subject  of  all  sorts  of  abuses.  1 may  be  mis- 
taken, but  it  is  really  my  opinion,  that  not  one  practitioner  in  fifty, 
during  the  last  fifty  years,  has  possessed  a competent  elementary 
knowledge  of  the  use  of  obstetric  instruments,  upon  first  engaging 
in  the  practice  of  his  profession  : — and  how  could  it  be  otherwise, 
when  the  proper  mechanics  of  the  art  have  never  been  made  the 
subject  of  adequate  instructions  in  our  schools  ? Whatever  number, 
therefore,  of  skilful  operators  we  have  in  the  profession,  (I  believe  it 
is  respectable,  and  daily  increasing),  they  have  made  out  and  esta- 
blished their  claim  to  that  merit  by  dint  of  ulterior  private  studies, 
aided  by  an  assiduous  cultivation  of  such  opportunities  as  they 
may  have  severally  possessed  for  applying  the  results  of  their  self- 
acquired  attainments  to  actual  practice. 
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I appeal  to  the  experience  of  the  profession  at  large,  whether 
this  boldly  sketched  picture,  which  does  not,  indeed,  profess  to 
flatter,  is  not,  on  the  other  hand,  strictly  true  to  the  facts  which  it 
undertakes  to  represent  ? Let  it  not  be  inferred,  from  the  honest 
freedom  of  these  remarks,  that  I am  actuated  by  a desire  of  im- 
puting, indiscriminately,  to  a numerous  and  meritorious  class  of 
practitioners  a culpable  neglect  of  the  means,  such  as  they  were, 
which  were  afforded  to  them  during  their  professional  education 
for  qualifying  themselves  for  the  duties  of  this  very  essential  de- 
partment of  the  art.  No ; I mean  to  say,  that  the  interests  of  mid- 
wifery generally,  have  been  so  long  and  so  utterly  neglected  by  the 
profession,  and  indirectly  through  it  by  the  public,  and  by  the 
legislature,  that  it  has  never  yet  attained  consequence  enough  in 
the  country,  nor  a sufficiently  commanding  station  amongst  the 
other  studies  of  the  profession,  to  have  ensured  for  its  practitioners 
the  benefit  of  adequate  elementary  instructions ; nor  for  itself  as  an 
art,  such  accessions  of  practical  improvement,  as  in  happier  circum- 
stances it  could  scarcely  fail  to  have  received.  But  is  this  a state 
of  things  that  should  be  any  longer  tolerated  in  a country  which 
is  so  rapidly  advancing  in  all  the  other  arts  of  life  ? By  an  excess 
of  the  timid  modesty,  natural  enough  to  its  pretensions,  is  this  un- 
assuming, but  very  important  art,  to  remain  much  longer  an  idle 
and  listless  spectator  of  the  prodigious  movements  and  improve- 
ments that  are  taking  place  every  where  around  it  ? 

Our  extraordinary  apathy  cannot,  surely,  be  ascribed  to  the  in- 
fluence of  any  prevailing  conviction  that  the  art  of  midwifery  has 
already  arrived  at  perfection.  The  contrary  is  notoriously  the  fact. 
Indeed  I am  prepared  to  assert  that  its  real  condition,  at  this 
moment,  (I  mean  of  course  as  it  is  generally  practised),  is  that  of  a 
profession  just  emerging  from  barbarian  rudeness,  loose  and  un- 
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settled  in  its  principles,  and  uncertain  in  its  decisions ; sometimes 
helpless  and  timid  like  an  infant ; but  at  other  times,  I am  sorry  to 
say,  cold-hearted  and  merciless,  like  the  ruffian  wretch  who  im- 
brues his  hands  in  an  infant’s  blood. 

As  an  excuse,  or  a sort  of  salvo  to  easy  consciences,  for  an  im- 
perfect acquaintance  with  some  of  the  more  difficult  and  respon- 
sible duties  of  this  art,  it  is  become  an  almost  proverbial  remark, 
that  dangerous  cases  of  midwifery  are  but  of  extremely  rare  occur- 
rence. The  simple  proposition  as  now  stated,  is  usually  the  whole 
of  what  the  apologist  chooses  to  express : but  it  does  not  amount 
to  the  whole  of  his  meaning.  The  inference  which  he  would  fain 
convey  being  unsound  in  morals,  as  well  as  in  logic,  he  makes  a 
prudent  pause.  As,  however,  the  unexpressed  inference  alluded 
to,  viz.  that  the  moral  obligations  of  this  department  of  the  profes- 
sion are  not  so  paramount  as  those  of  some  others,  it  seems  neces- 
sary to  expose  its  fallacy.  What,  then,  are  the  usual  pretensions 
of  the  general  practitioners  of  this  country,  upon  first  settling  in 
their  respective  districts  ? Why,  it  is  notorious  to  all  the  world, 
that  they  enter  into  an  engagement  with  the  public  to  discharge 
all  the  duties  of  surgery,  pharmacy,  and  midwifery,  with  equal 
fidelity  and  efficiency.  The  meaning  of  their  contract,  as  engraved 
on  their  plates  of  brass,  or  otherwise  legibly  impressed  in  English 
alphabetical  characters  on  their  premises,  cannot,  surely,  by  any 
construction  of  language,  be  tortured  into  an  implication  that  they 
are  willing  and  competent  to  undertake  all  the  duties  of  surgery 
and  pharmacy,  without  exception  or  reserve ; but  only  a certain 
convenient  proportion  of  those  of  midwifery. 

If  the  function  of  parturition,  unlike  the  other  functions  of  the 
living  body,  could  be  proved  to  be  happily  free  from  liability  to 
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diseased  actions  of  great  danger ; and  if  it  were,  indeed,  a fact,  that 
nature  had  never  to  encounter  in  its  execution  the  resistance  of 
most  formidable  impediments ; then  I should  be  perfectly  willing  to 
acknowledge  that  the  substantial  qualifications  here  insisted  upon 
might  be  freely  dispensed  with ; but  then,  also,  would  its  soft  and 
easy  duties  quickly  and  very  properly  revert  to  the  occupancy  of  its 
ancient  and  original  functionaries,  the  matrons  of  the  gentler  sex. 
Nothing  short,  however,  of  a supposition  of  this  kind  can  be  ad- 
mitted as  a valid  excuse,  for  the  very  subordinate  attention  which  it  is 
too  much  the  fashion  to  pay  to  this  department  of  professional  educa- 
tion. The  principle  of  the  argument  is  precisely  the  same,  whe- 
ther we  suppose  the  greater  difficulties  of  the  art  to  occur  on  an 
average  of  frequency,  as  one  in  one  hundred  cases,  or  as  one  in  a 
thousand.  It  is  indeed  possible  to  suppose  that  a gentleman  may 
practise  midwifery  many  years  in  some  of  the  healthier  and  less 
populous  districts  of  England,  without  once  meeting  with  a case 
requiring  the  use  of  the  forceps,  or  of  any  other  implement  of  our 
art.  But  how  is  so  much  good  fortune  to  be  ensured  in  favour  of 
any  particular  individual  ? And  if  that  be  impossible,  it  is  clear  that 
no  individual  can  hold  himself  morally  free  from  the  full  obligations 
of  his  ostensible  engagements  to  the  public.  Independent,  more- 
over, of  the  sacredness  of  the  obligations  thus  entered  into,  there 
is  another  extremely  important  feature  of  this  subject  which  it  is 
impossible  to  overlook,  viz.  the  more  than  ordinary  magnitude  of 
the  interests  which  are  committed  by  the  public  to  the  profession, 
on  the  express  faith  of  its  pledges. 

In  the  instance  of  every  engagement  to  assist  professionally  in 
a case  of  midwifery,  the  interests  at  least  of  two  lives  are  confided 
to  the  good  management  and  protection  of  the  medical  attendant. 
Would  this  ever  be  done,  if  it  was  supposed  that  such  a charge 
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was  at  any  time  undertaken  on  the  free  and  easy  speculation  that 
no  difficulties  were  likely  to  occur  ? And  again  supposing  the  real 
circumstances  of  these  pretensions  were  to  become  known,  how 
would  the  argument,  founded  on  the  alleged  infrequency  of  dan- 
gerous births,  be  received  by  a distracted  husband,  suddenly 
bereft  of  an  almost  idolized  wife,  his  best  or  perchance  his  only 
earthly  treasure,  by  the  bungling  incompetence  of  her  medical  at- 
tendant ? As  a matter  of  moral  right,  a man  surely  can  have  no 
more  right,  as  to  the  principle  of  the  thing,  to  incur  the  chance,  or 
even  a remote  possibility  which  he  could  avoid,  of  becoming  the 
cause  of  a premature  loss  of  life  to  one  individual,  than  he  can  have 
of  becoming  the  instrument  of  a similar  fate  to  one  hundred. 

It  is  not  intended,  by  these  remarks,  to  insist  upon  an  equal 
possession  of  obstetric  qualifications  by  all  practitioners  of  mid- 
wifery. The  difference  of  talents,  stations,  and  original  oppor- 
tunities, with  that  of  a thousand  influences  which  contribute  to- 
wards the  formation  of  individual  character,  must  render  the  attain- 
ment of  universal  and  equal  excellence  for  ever  impracticable.  On 
the  contrary,  it  is  my  only,  but  earnest  wish  to  obtain  for  obstetric 
studies  that  estimation  in  the  profession  to  which  I think  they  are 
justly  entitled ; so  as  to  ensure  as  much  competency  for  the  dis- 
charge of  the  practical  duties  of  midwifery,  as  for  that  of  the  other 
objects  of  a general  practitioner’s  pretensions. 

I have  taken  the  liberty  of  stating  the  broad  and  fundamental 
principle  of  what  I conceive  to  be  a professional  duty  of  a very  ge- 
neral obligation.  But  there  are  few  rules  without  exceptions  ; and 
it  happens,  in  the  present  case,  that  there  are  circumstances  in  the 
relative  situations  of  a certain  part  of  the  profession,  which  must 
be  considered  as  giving  them  a perfect  title  to  exemption  from  the 


22 


GENERAL  REMARKS 


operation  of  the  general  principle  here  insisted  upon.  I particularly 
refer  to  the  opportunities  and  perfect  facilities  which  are  possessed 
by  the  gentlemen  circumstanced  as  here  supposed,  for  consulting 
their  professional  brethren  in  cases  of  difficulty.  In  the  principal 
cities,  and  in  a few  of  the  greater  towns  of  the  kingdom,  such  op- 
portunities are  generally  very  abundant  and  accessible;  subject, 
however,  in  some  cases  to  the  operation  of  unworthy  and  illiberal 
professional  restraints.  In  London  especially,  where  the  field  of 
practice  is  most  ample,  and  where  I am  disposed  to  think  the  more 
social  or  consulting  department  of  the  profession  is  conducted  on 
the  most  liberal  principles,  there  can  be  no  doubt  that  a general  prac- 
titioner may  be  able  to  practise  midwifery  on  a scale  of  great  extent 
and  usefulness,  without  ever  subjecting  himself  to  the  responsibility 
incident  to  the  use  of  obstetric  instruments,  and  yet  without  com- 
promising either  his  own  credit  or  the  substantial  interests  of  his 
patients.  In  the  circle,  for  instance,  of  my  own  professional  con- 
nexion, I have  the  honour  of  knowing  many  very  intelligent  ge- 
neral practitioners  who  enjoy,  and  who  deserve  to  enjoy,  the  full 
confidence  of  the  families  by  whom  they  are  employed,  as  to  their 
general  professional  qualifications ; but  who  consider  themselves  at 
perfect  liberty  to  decline,  or,  rather,  who  never  do  undertake  the 
special  duties  of  instrumental  midwifery : and  in  the  adoption  of  this 
line  of  conduct,  circumstanced  as  they  are,  being  resident  in  the 
midst  of  a great  metropolis,  they  have  a most  perfect  professional 
right ; inasmuch  as  by  availing  themselves  of  their  publicly  known 
facilities,  they  betray  no  trust,  nor  do  they  forfeit  any  pledge ; the 
families  most  interested  in  their  proposed  consultations  being 
themselves  a willing  and  a sanctioning  party  to  them.  I would  beg 
leave  to  add  one  more  remark  on  this  subject,  which  I wish  to  be 
considered  as  being  more  particularly  addressed  to  professional 
gentlemen  residing  in  large  towns : it  is,  that  the  known  existence 
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of  the  facilities  here  supposed,  is  not  of  itself  a sufficient  title  to 
exemption  from  the  moral  obligation  of  possessing  the  full  comple- 
ment of  obstetric  qualifications.  It  is  evident,  that  on  the  part  of 
these  gentlemen,  there  must  be  also  possessed  a perfect  disposition 
to  have  recourse  to  such  opportunities  in  cases  of  necessity. 

After  all,  the  most  abundant  facilities  of  the  kind  alluded  to, 
and  the  most  undeniable  competence  to  use  the  mechanical  powers 
of  this  art,  whether  with  or  without  the  advantage  of  consultation, 
are  to  be  considered  as  perfectly  and  at  all  times  subservient  to  the 
great  controlling  principle  which  should  alone  be  permitted  to  dic- 
tate their  employment,  viz.  indispensable  necessity. 


SECTION  II. 


OF  THE  USE  OF  OBSTETRIC  INSTRUMENTS. 


The  objects  of  the  art  of  midwifery  are  to  superintend,  and,  when 
necessary,  to  assist  and  direct  nature,  in  her  efforts  to  accomplish 
the  act  of  parturition,  with  all  possible  safety  to  the  lives  and  living 
structures  which  are  interested  in  the  event.  The  process  of 
child-birth  being  ordinarily  the  operation  of  a natural  and  a healthy 
function,  is,  for  the  most  part,  effected  without  much  difficulty,  so 
as  very  rarely  to  require  the  assistance,  or  to  be  benefited  by  the 
use  of  artificial  powers.  To  this  established  law,  however,  there  are 
occasional  exceptions, — inasmuch  as  the  function  of  parturition,  like 
all  other  vital  actions,  is  liable  to  morbid  influences,  and,  perhaps, 
more  than  any  other  to  mechanical  obstructions  and  impediments. 
To  assist  nature  in  overcoming  the  difficulties  which  are  casually 
produced  by  the  operation  of  those  agents,  is  properly  the  province 
of  Instrumental  Midwifery.  When  this  object  is  attained  com- 
patibly with  the  preservation  both  of  the  mother  and  her  offspring, 
and  without  inflicting  a serious  injury  on  either,  then,  indeed,  is 
the  triumph  of  our  art  complete.  But  the  difficulties  of  some 
unfortunate  cases  are  so  great,  and  of  such  a nature,  as  to  compel 
us  to  restrain  our  hopes  of  success  within  narrower  limits,  and  to 
direct  our  principal,  and,  perhaps,  our  exclusive  efforts  to  save  one 
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life,  and  preferably,  if  practicable,  the  more  valuable  life  of  the  mo- 
ther. Hence  obstetric  instruments  have  usually  been  distributed 
into  two  principal  classes : the  first  consisting  of  two  or  three 
varieties  of  power ; but  possessing  in  common  the  competency  of 
being  used  compatibly  with  the  salvation  both  of  the  mother  and 
her  offspring:  and  the  second  including  all  cutting  instruments, 
and  such  as  may  be  required  to  be  made  use  of  as  auxiliary  to 
cutting  instruments ; and,  therefore,  whenever  unhappily  resorted 
to,  necessarily  implicating,  either  the  certain  destruction  of  life,  as 
in  Embryotomy ; or  much  risk  of  it,  as  in  the  case  of  the  Caesarean 
Section. 

Of  the  first  class  of  obstetric  instruments,  consisting  of  the  for- 
ceps, lever  or  vectis,  blunt  hook,  and  a stilette,  or  an  instrument 
for  rupturing  the  foetal  membranes,  with  a view  to  the  discharge  of 
the  liquor  amnii. 

OF  THE  MODERN  OBSTETRIC  FORCEPS. 

The  first  notice  of  a pair  of  forceps  without  teeth,  and  called  by. 
its  author  “ forcipem  qua  dentes  eruuntur ,”  was  given  in  a work 
published  in  the  year  1554,  concerning  Human  Conception  and 
Generation,  by  Jac.  Kueffe,  at  Zurich.  The  suggestion  for  the  mo- 
dification here  proposed  of  the  teeth  forceps  then  in  use,  as  a means 
of  presumed  possibility  of  delivering  living  children,  “ ut  si  possibile 
sit,  id  quod  protrahendum  est  educat  faciliter if,  indeed,  we  might 
be  disposed  to  concede  that  such  was  the  actual  meaning  or  inten- 
tion of  the  author ; remained  a dead  letter  for  more  than  a century  ; 
and  is,  in  my  opinion,  not  at  all  entitled  to  the  merit  claimed  for  it 
by  several  German  authors,  of  having  been  the  parent  principle  of 
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the  modern  obstetric  forceps  *.  On  the  other  hand  I feel  disposed, 
in  common  with  most  of  my  countrymen,  to  attribute  the  honour 
of  having  actually  invented  that  instrument,  as  consisting  of  two 
separable  and  distinct  counterparts,  the  one  capable  of  being  intro- 
duced into  the  pelvis,  without  and  before  the  other,  to  the  cele- 
brated Dr.  Chamberlin  of  London.  The  essential  property,  and  to 
use  the  language  of  logic,  the  differential  quality,  by  which  the  for- 
ceps of  the  Chamberlins  was  distinguished  from  all  other  forceps 
of  previous  date,  was  its  resolvableness  at  pleasure,  and  for  a spe- 
cific purpose,  into  two  separate  counterparts.  Now  it  does  not 
appear  that  any  instrument  of  the  forceps  kind,  devoid  of  this 
essential  property,  could  be  made  available  to  the  purpose  pre- 
tended to  have  been  indicated  by  Rueffe,  that  “ of  educting  com- 
patibly with  the  preservation  of  life,  id  quod  protrahendum  erat.” 
The  instrument  of  the  Chamberlins  possessed,  and  was  the  first 
that  really  did  possess  this  property ; which,  in  common  with  the 
fact  that  the  English  family  of  that  name  were  actually  pro- 
prietors of  such  an  instrument  many  years  before  the  date  of 
Palfyn’s  claim,  is  now  established  upon  the  most  irrefragable 
evidence.  In  a short  but  important  communication,  made  by 

* I am  sorry  to  have  to  observe,  that  one  of  the  writers  here  alluded  to  (see  Examen 
Armamentarii  Lucinae  Auctore  Johanne  Sylvestre  Saxtorph,  p.  78,  an.  1795;  has  had 
recourse  to  the  unworthy  expedient  of  perverting  the  original  text  of  Rueffe,  by  alter- 
ing the  adverbial  epithet  faciliter  into  feliciter,  with  a view,  no  doubt,  to  establish  the 
claim  made  by  him  and  others  in  behalf  of  that  author,  of  having  been  the  first  to  suggest 
an  instrument  on  the  principle  of  the  modern  forceps  for  delivering  living  children.  I 
have  consulted  three  different  editions  of  Rueffe’s  Treatise,  and  especially  the  edi- 
tion of  1554,  quoted  by  Saxtorph  ; and  in  all  of  them  the  important  descriptive  epithet 
is  distinctly  printed  faciliter.  Moreover,  the  representation  of  Rueffe’s  instrument, 
as  delineated  in  the  engravings  of  all  the  editions,  is  clearly  that  of  a pair  of  forceps 
with  a rivet  joint. 
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H.  H.  Cansardine,  Esq.  to  the  Medico- Chirurgical  Society,  which 
was  read  at  its  meeting  of  the  17th  of  May,  1818,  and  after- 
wards published  in  the  ninth  volume  of  its  Transactions,  we  have 
the  following  most  interesting  and  decisive  statement : — “ In  de- 
positing the  obstetric  instruments  of  the  Chamberlins  among  the 
archives  of  the  Medico-Chirurgical  Society,  I beg  to  offer  a few  facts 
and  observations  which  may  serve  to  authenticate  their  genuine- 
ness and  their  originality. 

“The  estate  of  Woodham  Mortimer  Hall,  near  Maldon  in 
Essex,  was  purchased  by  Dr.  Peter  Chamberlin,  some  time  pre- 
vious to  1683,  and  continued  in  his  family  till  about  1715,  when  it 
was  sold  by  Hope  Chamberlin  to  Mr.  William  Alexander,  wine 
merchant,  who  bequeathed  it  to  the  Wine  Coopers’  Company.  The 
principal  entrance  to  the  mansion  is  through  a porch,  the  masonry 
of  which  being  carried  up  with  the  building,  serves  as  closets  to  its 
respective  stories.  Two  or  three  years  ago  a lady,  with  whom  I am 
intimately  acquainted  (and  from  whom  I had  the  particulars),  dis- 
covered in  the  floor  of  the  upper  closet  a hinge,  and  tracing  the 
line,  she  saw  another,  which  led  to  the  obvious  conclusion  of  a door : 
this  door  she  soon  found  means  to  open.  There  was  a considerable 
space  between  the  floor  and  the  ceiling  below,  and  this  vacancy 
contained  divers  empty  boxes,  &c.  Among  these  there  was  a 
curious  chest,  or  cabinet,  in  which  was  deposited  a collection  of  old 
coins,  trinkets,  gloves,  fans,  spectacles,  &c.  with  many  letters  from 
Dr.  Chamberlin  to  different  members  of  his  family,  and  also  these 
obstetric  instruments.  Being  on  terms  of  intimacy  with  the  family 
resident  at  Woodham  Mortimer  Hall,  these  instruments  have  been 
presented  to  me ; and  I have  now  the  satisfaction  of  depositing 
them  with  your  Society,  for  the  gratification  of  public  curiosity, 

# e 2 


28 


OF  THE  INVENTION 


and  to  secure  to  Chamberlin  the  meed  of  posthumous  fame  due  to 
him  for  his  most  useful  discovery. 

“ With  respect  to  these  instruments,  I would  briefly  observe, 
that  they  appear  to  me  to  contain  within  themselves  the  most  direct 
and  conclusive  evidence  of  originality  of  invention ; and  that  even 
the  progress  of  this  invention  may  be  distinctly  traced  in  its  different 
stages  through  the  mind  of  the  inventor.  First,  we  have  a simple 
vectis,  with  an  open  fenestra  (supposed  to  be  of  much  more  recent 
invention).  Then  we  have  the  idea  of  uniting  two  of  these  instru- 
ments by  a joint;  which  makes  each  blade  serve  as  a fulcrum  to  the 
other,  instead  of  making  a fulcrum  of  the  soft  parts  of  the  mother, 
and  which  also  unites  a power  of  drawing  the  head  forward.  This 
idea  is  at  first  accomplished  by  a pivot,  which  being  rivetted,  makes 
the  instrument  totally  incapable  of  application  ! Then  he  goes  to 
work  again,  and  having  made  a hitch  in  each  vectis  for  the  joint, 
he  fixes  a pivot  in  one  only, — which  projecting,  is  to  be  received 
into  a corresponding  hole  in  the  other  blade,  after  they  have  been 
applied  separately.  It  may  be  observed,  that  although  there  is  a 
worm  to  the  projecting  part  of  the  pivot,  yet  there  is  no  correspond- 
ing female  screw  in  the  hole  which  is  to  receive  it.  Every  prac- 
tical accoucheur  will  know  that  it  is  not  easy,  nor  always  possible, 
to  lock  the  joint  of  the  forceps  with  such  accuracy  as  to  bring  this 
pivot  and  hole  into  apposite  contact.  This  Chamberlin  soon  dis- 
covered, and  next  produced  a more  light  and  manageable  instru- 
ment, which,  instead  of  uniting  by  a pivot,  he  passes  a tape  through 
the  two  holes,  and  winds  it  round  the  joint, — which  method  com- 
bines sufficient  accuracy  of  contact,  security  and  mobility. 

“ From  the  roughness  of  the  workmanship,  I am  led  to  con- 
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elude  that  Chamberlin  was  his  own  artificer : a practice,  I am  told, 
not  uncommon  in  those  days,  when  mystery  and  empiricism  were 
not  regarded  as  contemptible,  even  among  the  enlightened  pro- 
fessors of  science. 

“ H.  H.  Cansardine. 

“ London , February  6,  1818.” 

Notwithstanding  the  extraordinary  caution  of  the  family  of  the 
Chamberlins,  not  to  injure  the  interests  of  their  monopoly  by  a 
liberal  disclosure  of  their  secret  (see  the  preface  of  Dr.  Hugh 
Chamberlin  to  his  translation  of  the  first  volume  of  Mauriceau’s 
Trait e des  Maladies  des  Femmes  grosses,  et  de  celles  qui  sont  ac- 
couchees),  it  seems  upon  the  whole  probable,  that  some  one  or  more 
of  their  contemporaries  got  an  intimation  of  its  principle.  In  a 
work  entitled  The  Female  Physician,  published  in  1724,  Dr.  John 
Mawbray,  p.  27 6,  reprobates  the  use  of  an  instrument  called  by 
him  an  Eductor,  professed  to  be  used  by  certain  masters  of  the 
art  in  his  time,  for  delivering  living  children. 

Dr.  Hugh  Chamberlin,  and  a Mr.  Drinkwater,  a surgeon, 
who  practised  midwifery,  at  Brentford,  were  contemporary  practi- 
tioners, during,  at  least,  five-and-twenty  years  of  their  respective 
lives.  That  Mr.  Drinkwater  was  one  of  the  masters  of  the  art  who 
possessed  the  dangerous  arcanum  of  Mawbray  may  be  presumed, 
from  the  known  fact,  that  a pair  of  forceps  were  found  amongst  his 
effects  at  his  decease.  “ I have  a pair  of  forceps,”  observes  Dr. 
Robert  Wallace  Johnson,  in  his  System  of  Midwifery,  p.  170, 
“ which  did  belong  to  Mr.  Drinkwater,  late  surgeon  and  man- 
midwife  at  Brentford,  who  began  practice  in  1668,  and  died  in 
1728.  The  size  and  form  of  this  pair  agree  with  those  of  Chap- 
man and  Giffard.”  It  is  well  known  that  Giffard  made  use  of  his 
instrument,  which  he  called  Extractor  (properly  a pair  of  forceps), 
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sometimes  of  one  blade,  sometimes  of  both,  during  several  of  the 
latter  years  of  his  life.  His  “ Cases  in  Midwifery”  were  published 
shortly  after  his  death  by  his  surviving  friend,  Dr.  Hody,  in 

1733. 

Palfyn,of  Ghent,  published  the  first  account  of  his  forceps  in  1722. 
But  whether  he  derived  a knowledge  of  its  principle  from  London 
or  Amsterdam ; both  of  which  places  he  had  more  than  once  visited 
before  the  date  of  his  publication ; — and  it  has  been  said,  on  pur- 
pose to  find  out  this  secret  (see  Dr.  Friedrich  Benjamin  Osiander’s 
Lehrbuch  der  Entbindungskunst,  erster  Theil  Gottingen,  1799, 
s.  224) ; or  whether  he  was  really  an  inventor,  though  unquestion- 
ably not,  as  now  fully  proved,  the  original  inventor  of  the  forceps, 
must  probably  remain  for  ever  undetermined.  At  all  events,  he  is 
entitled  to  full  credit  for  the  liberal  and  honourable  policy  which 
induced  him  to  publish  his  secret  to  the  world. 

The  forceps  of  this  period,  of  which  there  were  at  most  but 
few  specimens,  were  very  heavy  and  clumsy  instruments ; and  cer- 
tainly but  ill  adapted  to  their  proper  and  essentially  gentle  pur- 
poses. About  the  time,  however,  to  which  we  have  to  refer 
the  date  of  these  facts,  the  practice  of  midwifery  was  passing 
rapidly  from  the  immemorial  occupancy  of  the  midwives  to  that 
of  educated  surgeons;  and  thus  important  opportunities  were 
furnished  to  the  latter  for  studying  the  mechanism  of  natural  birth, 
and  for  ascertaining  with  more  accuracy  than  had  been  done  by 
their  predecessors,  the  facts  and  causes  of  its  occasional  difficulties. 
Among  the  principal  results  of  these  opportunities,  were  the  im- 
provements which  were  made  in  the  construction  of  the  obstetric 
forceps,  by  the  then  most  distinguished  practitioners  of  Europe ; 
especially  by  Monsieur  Levret  in  France,  and  Dr.  Smellie  in  Eng- 
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land.  The  new  curve,  viz.  that  in  the  direction  of  the  edges  of  the 
blades,  was  given  to  this  instrument  by  the  celebrated  Levret,  to 
whom  our  profession  is,  for  many  other  improvements,  under  im- 
portant obligations.  The  whole  instrument  was  made  lighter, 
shorter,  and  much  more  commodious,  by  the  late  Dr.  Smellie ; who 
was  the  first  practitioner  in  England  who  bestowed  much  attention 
upon  the  mechanics  of  this  art.  Dr.  Smellie  was,  in  a great 
measure,  a self-taught  artist.  He  left,  however,  the  impress  of  a 
happy  and  various  genius  on  all  his  excellent  and  substantially 
useful  works. 

The  forceps  of  Levret  and  Smellie,  sometimes  one  of  these, 
sometimes  both,  have  served  as  the  bases  of  almost  all  the  changes 
and  modifications  which  have  taken  place  in  the  structure  of  this 
instrument  since  their  time  ; and  it  may  be  considered  as  no  little 
compliment  to  the  talents  of  these  celebrated  individuals,  that  the 
productions  of  their  respective  countrymen,  on  the  same  subject, 
have  usually  borne  strong  family  likenesses,  which,  indeed,  have 
now  and  then  been  rather  flattering,  to  their  parent  prototypes.  It 
appears  to  me,  however,  that  the  occasional  attempts  which  have 
been  made  in  either  country  to  improve  on  the  models  of  Levret 
and  Smellie  have  not  been  remarkably  successful.  As  an  apology 
for  this  want  of  success,  we  may  perhaps  observe,  that  the  proper 
mechanics  of  midwifery  have  not  been  made  the  subject  of  much 
study  since  the  time  of  the  above  distinguished  masters ; and  that 
we  are  more  indebted  for  the  partial  changes,  and  small  improve- 
ments which  have  been  made  upon  the  English  and  French  forceps, 
during  the  last  half  century,  to  a few  brief  efforts  of  attention  which 
some  ingenious  men  have  paid  to  certain  detached  parts  of  the  me- 
chanism of  these  instruments,  than  to  any  extended  and  comprehen- 
sive views  of  the  objects  to  be  effected  by  them.  The  following 
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analytical  sketch  will,  I trust,  enable  the  reader  to  appreciate  the 
merits  respectively  of  a few  of  the  more  successful  pretensions  of 
this  kind  which  have  been  presented  to  us  ; and,  perhaps,  also  dis- 
pose him  to  receive  with  favour,  or  at  least  without  prejudice,  the 
present  attempt  to  enlarge  the  powers,  and  to  advance  the  utility, 
of  this  very  important  department  of  obstetric  science. 


OF  THE  FRENCH  OBSTETRIC  FORCEPS. 

In  the  common  French  forceps,  we  have  a combination  of  the 
following  properties : a prodigious  power;  a curve  in  the  direction  of 
the  edges  of  the  blades  ; the  blades  themselves  nine  inches  and  a 
quarter  in  length,  one  inch  and  seven-eighths  broad  at  the  broadest 
part,  one-fifth  of  an  inch  thick,  somewhat  hollowed  out  and  fene- 
strated; handles  of  steel  of  great  strength  and  bluntly  hooked  at  their 
extremities ; and  a pivot  and  mortise  lock  not  difficult  to  adjust.  The 
entire  instrument  measures  eighteen  inches  and  a quarter  in  length, 
and  weighs  two  pounds  and  one  ounce  avoirdupois*.  The  counter- 
parts of  the  instrument  being  duly  adjusted,  and  the  ends  of  the 
handles  being  mutually  in  contact,  the  intermediate  space  between 
the  most  distant  opposite  parts  of  the  blades,  at  the  convex  edges, 
is  two  inches  and  three-quarters,  and  that  between  the  corre- 
sponding parts  of  the  concave  edges  is  two  inches  and  a quarter. 

My  objections,  which,  if  I do  not  deceive  myself,  are  not  in 
any  degree  national,  to  the  French  forceps  now  described,  are 
principally  the  following  : — 


* This  description  of  the  present  most  approved  French  forceps  is  given  from  a 
specimen  of  M.  Capuron’s  forceps,  presented  to  me  by  a young  French  gentleman,  and 
ordered  to  be  made  with  all  attention  to  accuracy  by  Capron,  a well-known  surgeons’ 
instrument-maker  of  Paris. 
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The  blades  being  so  narrow,  and  of  a form  not  calculated  to 
embrace  the  child’s  head  by  many  points  of  contact,  can  have  but  an 
inadequate  purchase  of  its  object,  notwithstanding  the  great  thicks 
ness  of  its  blades,  and  its  general  bulk  and  weight  of  metal.  We 
accordingly  find  most  French  authors  representing  their  forceps  as 
liable  to  slip,  and  laying  down  rules  and  cautions  for  the  preven- 
tion of  that  accident.  I need  not  say  that  the  slipping  of  a pair  of 
forceps,  of  any  kind,  over  a foetal  head,  rather  more  than  pro- 
portionally bulky  relatively  to  the  dimensions  of  the  pelvis,  can 
scarcely  fail  to  expose  the  soft  parts  of  the  mother  to  very  serious 
mischief.  On  the  other  hand,  if  that  accident  is  to  be  prevented, 
as  directed  by  the  partisans  of  the  French  forceps,  by  compressing 
the  head  with  a force  proportioned  to  the  difficulty  and  tediousness 
of  the  operation,  it  must  inevitably  follow  that  the  child’s  life  would 
be  exposed  to  a proportionally  greater  danger. 

The  narrowness  of  the  blades  of  the  French  forceps  is  such, 
that  no  portion  of  the  foetal  head  can  engage  in  their  fenestrae. 
However  obvious  this  fact  may  appear  upon  inspection,  and  espe- 
cially upon  the  application  of  this  instrument  to  the  foetal  skeleton 
head,  nevertheless  we  seldom  meet  with  a French  writer  who  does 
not  presume  upon,  and  maintain,  that  the  fact  is  directly  the  re- 
verse of  what  is  here  stated.  When  it  is  considered  that  each 
blade  of  the  instrument  is  at  least  one-fifth  of  an  inch  in  thickness, 
and  that  both  together,  therefore,  must  form  an  addition  to  the 
lateral  diameter  of  the  foetal  head  of  two-fifths  of  an  inch,  it  seems 
to  me  very  questionable,  whether,  in  cases  of  difficult  births  occa- 
sioned by  confinement  of  the  maternal  pelvis,  such  an  instrument 
could  be  used  with  any  reasonable  prospect  of  advantage. 

With  respect  to  the  immense  weight  of  metal  of  this  instru- 
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ment,  I can  scarcely  urge  that  fact  as  an  objection  to  it,  excepting 
in  connexion  with  the  dangerous  property  already  noticed,  viz. 
the  extravagant  thickness  of  its  blades.  Its  power  is,  no  doubt, 
extremely  disproportionate  to  the  very  gentle  and  limited  force 
required,  or  even  permitted,  to  be  used  in  proper  forceps  cases ; 
but  still  I am  not  prepared  to  say,  that  a careful  and  dexterous 
practitioner  may  not  be  competent  to  use  it  in  certain  cases  re- 
quiring this  kind  of  artificial  assistance,  with  perfect  safety. 

Again,  the  old  curve  of  the  French  forceps,  viz.  that  of  which 
the  concave  surface  is  intended  to  correspond  with  the  convex  sur- 
face of  the  foetal  head,  is  a section  of  much  too  large  a circle  to 
admit  of  any  considerable  extent  of  mutual  apposition  between  the 
convex  lateral  surfaces  of  the  head,  and  the  concave  surfaces  of  the 
blades  of  the  instrument.  The  curve  in  question  is  that  of  a sec- 
tion of  a circle,  of  which  the  radius  is  fifteen  inches ; whereas  the 
average  curve  of  the  foetal  head  along  its  lateral  convexity,  i.  e. 
along  the  tract  of  which  the  central  line  subtends  its  longest  or 
occipito-mental  diameter,  is  a section  of  a circle  of  which  the  radius 
does  not  exceed  ten  inches.  Hence  it  happens  that  when  this  in- 
strument is  adjusted,  or  rather  attempted  to  be  adjusted,  to  a foetal 
head  of  standard  dimensions  (the  lateral  diameter  from  one  parietal 
protuberance  to  its  opposite  being  supposed  to  be  equal  to  three 
inches  and  a half),  the  points  of  the  blades  cannot  be  made  to  ap- 
proach within  a nearer  distance  of  each  other  than  two  inches  and 
three-eighths : nor  can  any  portions  of  the  blades  come  in  contact 
with  any  part  of  the  foetal  head,  or  side-face,  anterior  to  the  ears. 

Now,  what  must  be  the  inevitable  consequence  of  so  prodigious 
a want  of  correspondence  between  the  instrument  and  its  object  ? 
It  is  obvious,  that  in  order  to  avoid  the  accident  of  slipping,  so  con- 
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stantly  the  object  of  apprehension  in  French  practice,  a small 
part  of  the  head,  not  exceeding  in  any  direction  an  inch  and  a half 
of  surface,  must  be  exposed  to  tremendous  pressure  ; and  yet  without 
affording  to  the  operator  half  the  power  of  purchase  which,  with 
a better  constructed  instrument,  he  would  be  able  to  command. 

I do  not  particularly  object  to  the  French  mode  of  locking 
their  forceps.  Made  on  the  principle  of  the  pivot  and  mortise,  of 
the  simplest  kind  and  with  considerable  play,  as  of  late  years  it  has 
been  constructed,  the  French  lock  is,  indeed,  a piece  of  mechanism 
which,  in  hands  not  very  undexterous,  must  admit  both  of  easy  and 
speedy  adjustment.  But  still,  if  it  was  worth  while  to  dispute  a 
point  of  no  great  importance  either  way,  I must  acknowledge  that 
I think  the  English  method  both  more  simple  and  more  ingenious. 
On  the  other  hand,  the  locality  of  the  French  lock,  which  is  a 
principle  of  much  more  consequence  in  practice,  is  decidedly  pre- 
ferable to  that  of  the  English. 


OF  A FEW  OF  THE  PRINCIPAL  VARIETIES  OF  THE  COMMON 
ENGLISH  FORCEPS. 

The  common  forceps  of  this  country,  as  improved  by  Smellie 
and,  with  some  modifications,  adopted  by  almost  all  his  successors 
among  British  practitioners  since  his  time,  is,  in  my  opinion,  in 
several  essential  points,  decidedly  superior  to  the  French  forceps. 
Its  size  and  weight  are  more  accordant  with  its  proper  intention  of 
assisting  a natural  function,  without,  at  the  same  time,  inflicting  a 
positive  injury  either  upon  mother  or  child.  The  average  length  of 
the  London  forceps,  including  the  several  varieties  of  Smellie,  Den- 
man, Osborn,  and  Haighton,  is  about  eleven  inches  and  a half  to  twelve 
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inches;  and  their  weight  respectively  varying  between  ten  ounces  and 
three  quarters,  and  thirteen  ounces  and  a half,  avoirdupois  : their 
difference  of  weight  mainly  depending  upon  the  different  strength 
of  their  shanks,  by  which  I mean  the  parts  intermediate  between 
the  lock  and  the  fenestrae.  The  narrowness  of  the  blades  is  as 
much  an  objection  to  the  majority  of  English  forceps  as  it  is  to  the 
French  ; as  in  all  of  them,  with  the  exception  of  Dr.  Haighton’s, 
the  fenestrae  are  much  too  small  to  receive  the  parietal  pro- 
tuberances of  the  child's  head.  The  adoption  of  Levret's  curve 
in  the  direction  of  the  edges  of  the  blades,  as  in  those  of  Osborn 
and  Johnson,  is  an  obvious  improvement  upon  the  single  curved 
forceps  of  Smellie. 

The  English  method  of  locking,  which  is  effected  by  means  of 
a deep  groove  or  mortise  of  a peculiar  kind,  open  at  one  end  on  the 
corresponding  sides  of  either  blade,  and  placed  at  the  handle- ends 
of  the  shanks,  whereby  the  counterparts  of  the  instrument  being 
there  crossed,  each  is  received  into  the  mortise  of  the  other,  is 
considered  by  almost  all  British  practitioners,  and  in  my  judgment 
very  justly,  as  a simpler  and  an  easier  mode  of  effecting  that  object 
than  any  other  that  has  hitherto  been  proposed.  Whilst  I thus 
decidedly  approve  of  the  principle  of  the  English  lock,  I have 
nevertheless  to  object,  which  I feel  it  my  duty  to  do  with  some 
earnestness,  to  its  usual  locality;  the  practical  inconvenience  of 
which  has,  I am  disposed  to  think,  been  the  main  reason  why  the 
principle  itself  has  been  so  generally  rejected  by  foreigners. 

In  a majority  of  cases  requiring  the  use  of  this  class  of  instru- 
ments, the  locking  of  the  small  English  forceps  takes  place  imme- 
diately at  the  outlet  of  the  vagina  ; where  the  important  structure 
there  situated,  being  more  or  less  disturbed  and  distended  by  the 
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movements  of  the  instrument,  is  much  exposed  to  contusion  and 
entanglement,  during  either  a careless  or  a difficult  adjustment 
of  the  lock.  From  what  I have  myself  known  and  seen  of  the  ex- 
treme caution  required  to  prevent  the  occurrence  of  these  acci- 
dents, and  of  the  tendency  of  the  least  injury  so  sustained  to  be 
propagated  to  some  distance  upwards  along  the  perinaeum,  during 
the  exit  of  the  most  bulky  part  of  the  head,  I feel  very  confident 
that  this  bad  property  of  our  short  forceps,  viz.  the  objectionable 
position  of  its  lock,  is  a most  pregnant  cause  of  misadventure  in 
practice,  and  of  discredit  to  the  art  in  this  department  of  English 
obstetrics. 

After  much  consideration  of  the  evils  and  objects  of  obstetric 
instruments  of  this  class,  I have  now  to  request  my  reader’s  atten- 
tion to  a brief  description  of  a pair  of  forceps,  modified  by  certain 
varieties  and  accompaniments,  so  as  to  be  specially  adapted  to  pe- 
culiar varieties  of  cases,  which,  I flatter  myself,  will  be  found  to 
unite  more  of  the  desirable  properties  that  should  belong  to  such 
powers,  and  fewer  of  their  objectionable  qualities,  than  any  other 
specimen  that  has  hitherto  been  offered  to  the  profession. 

A DESCRIPTION  OF  THE  AUTHOR’S  COMMON  FORCEPS. 

The  instrument  to  be  now  described,  while  it  presents,  per- 
haps, the  features  of  a more  decided  family  resemblance  to  the 
common  English  forceps,  will,  nevertheless,  be  found  to  embrace 
some  of  the  better  properties  of  those  of  France  and  Germany. 
The  length  of  this  entire  instrument  is  between  eleven  inches  and 
a half,  and  twelve  inches  and  a half,  English  measure ; the  difference 
to  depend  on  the  discretion  of  the  possessor  as  to  the  length  of  the 
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handles.  The  length  of  the  blades,  from  the  commencement  of 
their  separation  at  their  shanks,  marked  by  the  line  E.  F.  Plate  I. 
fig.  1.  to  their  respective  points,  the  line  of  measure  being  taken 
between  and  equidistantly  from  each,  is  about  six  inches  and  a half, 
or  six  inches  and  five-eighths.  The  length  of  their  shanks,  from 
the  commencement  of  their  separation  at  the  line  E.  F.  to  their 
point  of  crossing  each  other  at  the  lock,  is  one  inch  and  three- 
eighths  ; and  the  length  of  the  handles,  including  the  lock,  is  about 
four  inches  and  a half, — something  more  or  less,  at  the  owner’s 
discretion. 

The  weight  of  a well-made  pair  of  forceps  of  this  construction 
should  not  exceed  thirteen  ounces  and  a half ; the  excess  over  the 
weight  respectively  of  those  of  Denman  and  Osborn  depending 
upon  the  greater  length  and  strength  of  the  shanks.  It  will  be 
observed,  that  the  blades  are  much  broader  than  those  of  any  other 
English  forceps,  with  the  exception  of  Haighton’s ; and  as  far  as 
I know,  than  those  of  any  foreign  specimens  without  exception. 
Without,  however,  the  amount  of  width  here  given  to  the  fenestrae, 
viz.  one  inch  and  a half  at  their  widest  part,  (see  PI.  I.  fig.  4. 
dotted  line  marked  A.)  they  will  not  be  competent  to  receive  any 
useful  portion  of  the  foetal  head,  notwithstanding  the  assertions 
so  universally  made  by  authors  to  the  contrary.  Let  any  gentle- 
man apply  Denman’s  or  Osborn’s  forceps  to  regularly  formed  foetal 
heads,  or  to  skeleton  heads,  without  being  distorted  in  the  pre- 
paration; and  he  will  be  immediately  convinced  of  the  correctness 
of  this  statement.  Not  only  are  the  blades  of  this  instrument  broad 
and  fenestrated  like  Haighton’s,  but  they  are  much  more  hollowed 
out  interiorly  than  those  of  any  other  forceps  that  I have  ever 
seen : so  as  to  be  adapted  to  lie  in  close  contact  to  every  part  of 
the  child’s  head  to  which  they  are  applied,  and  to  admit  of  the 
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reception,  and  firm  purchase,  of  extensive  portions  of  its  lateral 
parietes. 

The  foetal  head  being  somewhat  differently  curved  at  different 
parts  of  its  surface,  I have  attempted  to  dispose  of  the  curvature 
of  different  parts  of  the  blades  of  the  instrument  accordingly  ; so 
as  to  ensure,  as  much  as  possible,  equal  contact  and  equal  pressure 
upon  all  parts  of  the  head  where  the  fangs,  or  frames  of  the  fene- 
stras, ought  to  be  in  apposition  with  it.  An  obvious  effect  of  this 
mechanism  of  the  blades  is  a prodigious  increment  of  strength, 
which  they  acquire  compatibly  with  very  small  dimensions  both  as 
to  breadth  and  thickness  of  their  fangs.  This  peculiar  structure 
was  suggested  by  repeated  applications,  and  careful  fittings,  of  se- 
veral varieties  of  forceps  to  the  heads  of  new-born  children.  From 
the  actual  width  of  the  fenestras,  and  narrowness  of  the  fangs  sur- 
rounding them,  the  more  prominent  parts  of  the  head  are  allowed 
to  escape  through  these  apertures  to  some  distance,  and,  indeed, 
(notwithstanding  the  presence  of  the  instrument),  into  full  contact 
with  considerable  tracts  of  the  vaginal  parietes. 

It  being  occasionally  necessary  that  the  child’s  head  should  be 
subjected  to  some  compression,  that  effect  is  sufficiently  provided 
for  by  an  adequate  strength  given  to  the  shanks,  and  the  metallic 
parts  of  the  handles,  as  also  to  the  posterior  portions  of  the  fangs  : 
but  these  latter  are  gradually  made  thinner  as  they  advance  for- 
ward, so  that  towards  the  middle  of  the  blade  they  do  not  exceed 
in  thickness  one-twelfth  part  of  an  inch.  This  instrument,  in  com- 
mon with  Osborn’s,  adopts  the  curve  in  the  direction  of  the  edges 
of  the  blades,  as  suggested  by  Levret.  In  four  out  of  five  cases 
of  operations  with  the  forceps,  this  peculiar  form  of  the  instrument 
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entitles  it  to  great  preference  over  the  single-curved  forceps  of 
Denman,  and  Haighton : whereas  for  the  remaining  cases,  viz. 
those  having  the  foetal  face  directed  to  either  side  of  the  pelvis,  I 
have  provided  a pair  of  forceps,  perfectly  new  in  its  principle. 

It  has  been  already  stated,  that  the  common  English  forceps  is 
objectionable  on  account  of  the  extremely  inconvenient  position  of 
its  lock.  This  inconvenience  is  completely  obviated  in  the  con- 
struction of  the  forceps  which  I have  now  the  honour  to  propose, 
by  adding  to  the  length  of  the  shanks  of  the  common  forceps 
about  an  inch  and  three-eighths.  These  shanks,  after  the  crossing 
of  the  counterparts  of  the  instrument  at  the  lock,  are  carried  for- 
ward towards  their  respective  blades,  during  the  whole  course  of 
their  lengthened  part,  in  a parallel  direction  to  each  other,  and  at 
a distance  from  each  other  of  about  three-eighths  of  an  inch.  By 
this  parallel  elongation  of  the  shanks,  the  locking  part  is  of  course 
necessarily  removed  in  the  same  proportion  further  back,  i.  e.  to- 
wards the  handle-end  of  the  instrument. 

The  right-handed  blade,  viz.  the  blade  which  is  made  to  corre- 
spond with  the  right  side  of  the  pelvis  when  introduced,  has  been 
made  flexible  at  its  shank  by  a very  simple  contrivance.  (See  PL  I. 
fig.  3.)  By  means  of  this  joint,  the  handle  is  made  to  bend  out- 
wardly, i.  e.  in  the  direction  of  the  convexity  of  its  blade.  With- 
out laying  any  great  stress  upon  this  unimportant  expedient,  I 
may,  perhaps,  be  permitted  to  observe,  that  it  may  add  occasion- 
ally to  the  facility  of  introducing  the  right-hand  branch  of  the  for- 
ceps. It  is  an  advantage,  however,  if  any,  which  can  only  apply  in 
English  practice,  and  that  of  a few  other  countries,  or  rather  par- 
ticular parts  of  countries,  where  the  custom  prevails  for  women  to 
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be  delivered  in  the  position  of  lying  on  the  left  side  *.  The  struc- 
ture of  the  joint  will  be  easily  understood  by  instrument-makers, 
upon  inspecting  the  representation  given  of  it  in  PI.  I.  fig.  3,  and 
carefully  reading  the  more  particular  explanation  which  will  be 
given  of  it  in  a future  page.  I should  observe,  that  the  super- 
addition of  this  local  mechanism,  though  scarcely  sufficient  to  strike 
the  eye,  will  have  the  effect  of  adding  a few  pennyweights  to  the 
weight  of  the  instrument,  and  six  or  eight  shillings  to  its  expense. 

The  latter  part  of  this  remark  reminds  me  of  another  con- 
trivance, and  a very  ingenious  one,  which  I have  lately  had  an 
opportunity  of  seeing  through  the  kindness  of  my  neighbour,  Dr. 
Kerrison,  for  making  the  right-hand  counterpart  of  the  instrument 
flexible  at  the  shank,  and  in  the  same  direction  as  in  the  above 
mechanism.  It  formed  a part  of  a well-constructed  specimen  of 
Dr.  James  Hamilton’s  recently  improved  forceps.  I need  not  add, 
that  the  flexion  of  its  joint  is  effected  in  the  opposite  direction  of 
that  of  the  Edinburgh  forceps  of  former  dates. 

FORCEPS  WITH  BLADES  OF  UNEQUAL  BREADTH. 

We  have  already  seen  how  important  it  is  to  be  able  to  em- 
brace large  portions  of  the  foetal  head  within  the  fenestra?  of  our 
forceps.  On  account,  however,  of  particular  conformations  of  the 
maternal  pelvis,  or  certain  inconvenient  positions  of  the  child’s 
head,  an  instrument,  with  two  broad  blades,  may  not  be,  at  all 
times,  perfectly  easily  introduced.  To  meet  the  peculiar  indications 


* The  same  custom,  I understand,  pretty  generally  prevails  in  the  United  States 
of  America. 
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of  cases  of  this  kind,  the  reader  will  find  in  Plate  VI.  figs.  1,  2, 
several  useful  modifications  of  the  obstetric  forceps.  The  blades 
of  these  auxiliaries,  as  represented  in  figure  1 and  part  of  2,  are 
narrow.  They  are  made  to  fit  at  the  joints  the  counterparts  singly 
of  the  common  or  broad-bladed  forceps.  They  may  be  either 
fenestrated  or  not,  to  suit  the  taste  of  their  possessor ; and  they 
differ  essentially  from  the  well-known  forceps  of  Osborn,  only  in  the 
length  of  their  shanks.  In  one  variety  of  these  auxiliary  blades  I 
have  introduced  two  sets  of  joints,  in  order  to  ensure,  by  their 
flexibleness  in  the  direction  of  their  concavities,  their  introduction 
and  convenient  application  to  the  foetal  head  in  all  possible  varieties 
of  forceps  cases.  See  PI.  V.  fig.  2,  at  a and  b. 


FORCEPS  WITH  BLADES  OF  UNEQUAL  LENGTH. 

Considering,  as  I do,  that  the  suitableness  of  the  mechanical 
powers  proposed  to  be  used  for  overcoming  the  mechanical  obstacles 
concerned  in  laborious  parturition  is  a matter  of  extreme  import- 
ance as  to  the  results  of  obstetric  operations,  I have  been  induced 
to  furnish  myself  with  a pair  of  forceps,  or  rather  with  two  pairs, 
of  this  instrument,  specially  adapted  to  cases  of  the  third  and 
fourth  positions  of  the  foetal  head  within  the  cavity  of  the  pelvis ; 
i.  e.  the  positions  with  the  face  directed  to  the  right  and  left  side 
of  the  pelvis  respectively.  The  blades  of  these  instruments  are  of 
unequal  length  ; the  longer  is  intended  to  apply  to  the  latero-frontal 
parts  of  the  foetal  head  and  face,  and  is  to  be  carried  up  in  the 
direction  of  the  anterior  termination  of  one  of  the  oblique  diameters 
of  the  pelvis : while  the  shorter  blade  is  to  be  carried  up  in  the 
direction  of  the  opposite  termination  of  the  same  diameters,  so  as 
to  correspond  to  one  or  the  other,  as  the  case  may  be,  of  the  sacro- 
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iliac  junctions,  and  applied  to  an  occipito-lateral  part  of  the  foetal 
head  (immediately  behind  the  ear),  which,  of  course,  will  be  to  be 
found  in  that  situation  relatively  to  the  parietes  of  the  pelvis.  But 
these  modifications  of  the  obstetric,  forceps  will  be  more  particularly 
described  and  better  understood,  when  we  come  to  give  rules  for 
the  application  of  that  instrument  in  the  third  and  fourth  instru- 
mental positions.  See  Plates  VII.  and  VIII. 


ANOTHER  MODIFICATION  OF  A PAIR  OF  FORCEPS,  WITH  BLADES 
OF  UNEQUAL  LENGTH. 

In  Plate  IX.  fig.  1,  is  given  a representation  of  another  form  of 
forceps,  with  blades  of  unequal  length.  Cases  of  arrest  or  sus- 
pension of  uterine  action  are  occasionally  met  with,  where  con- 
siderable benefit  might  be  derived  from  a very  moderate  amount 
of  mechanical  assistance ; and  where  also  there  might  be  a motive 
for  applying  a principal  part  of  the  artificial  force  deemed  useful 
in  one  particular  locality  principally,  relatively  either  to  the  foetal 
head,  or  to  the  cavity  of  the  pelvis.  For  cases  of  this  description 
I have  adapted  a short  blade,  as  above  referred  to,  to  correspond 
with,  and  chiefly  for  the  purpose  of  acting  as  a fulcrum  to,  one  of 
the  broader  blades  of  my  common  forceps,  delineated  in  the  first 
plate.  The  small  bladed  instrument  is  not  curved  in  the  direction 
of  its  edges,  so  that  it  will  act  with  equal  convenience  with  either 
counterpart  of  the  broad-bladed  forceps.  In  fig.  2,  the  same  short 
instrument  is  seen  acting  with  a longer  counterpart,  which  also  has 
no  curve  in  the  direction  of  its  edges.  The  internal  flat  surface 
of  the  longer  blade,  which  may  be  observed  to  be  in  apposition  to 
the  foetal  face,  is  well  padded  with  soft  flannel,  and  the  whole 
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covered  with  leather ; so  that  it  cannot  do  serious  mischief  to  the 
child’s  features.  This  is  a variety  of  obstetric  power,  which  may 
possibly  be  of  no  great  importance ; but  still  as  it  is  a form  of  the 
forceps  which  may  be  applied  almost  to  any  opposite  parts  of  the 
head,  or  in  any  localities  of  the  pelvis  admitting  of  the  use  of  a 
pair  of  short  forceps,  I am  not  willing  to  suppress  the  suggestion 
of  it. 

OF  THE  LONG  FORCEPS. 

The  instrument  which  in  this  country  is  known  by  the  designa- 
tion of  long  forceps,  is  a pair  of  these  instruments,  of  sufficient 
length  to  admit  of  being  applied  to  the  foetal  head  before  it  has 
entered  into  the  cavity  of  the  pelvis.  For  a certain  proportion  of 
such  cases  I have  the  honour  to  propose  a peculiar  modification  of 
forceps,  which,  in  my  opinion,  are  much  better  calculated  to  answer 
their  special  indication  than  any  other  instrument  of  the  kind  that 
I have  yet  seen.  For  representations  of  different  forms  of  this 
power,  see  Plates  X.  XI.  XII.  I shall  reserve  the  more  particular 
description  of  them  for  the  next  section,  which  it  is  my  intention 
to  devote  exclusively  to  the  consideration  of  the  long  forceps. 


OF  THE  CIRCUMSTANCES  INDICATING  THE  USE  OF  THE 
FORCEPS. 

1.  The  first  and  most  important  indication  for  the  use  of 
obstetric  instruments  of  any  kind,  is  a positive  and  well-ascertained 
insufficiency  of  the  natural  powers  to  accomplish  the  act  of  par- 
turition with  safety  to  the  lives  and  structures  implicated  in  the 
process. 
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2.  The  use  of  the  modern  forceps  presumes,  also,  upon  a suf- 
ficiency of  space  within  the  pelvis  to  admit,  with  its  assistance,  of 
an  eventually  living  birth. 

3.  But  even  then,  the  forceps  can  only  be  used  with  propriety 
when  its  application  is,  upon  the  whole,  judged  preferable  to  all 
other  modes  of  delivery. 

4.  Cases  of  head  presentations  are  generally  considered  in  this 
country,  and  I think  justly,  as  the  exclusive  objects  of  treatment 
by  this  class  of  instruments. 

5.  Inasmuch  as  the  forceps  cannot  be  used  without  exposing 
the  mother  to  some  degree  of  inconvenience,  if  not  of  positive 
injury  of  structure,  it  should  never  be  employed  for  delivering  dead 
children. 

The  first  indication,  founded  on  the  insufficiency  of  the  un- 
assisted natural  powers  to  accomplish  the  act  of  parturition  with 
safety  to  the  lives  and  structures  interested  in  the  effort,  is  here 
necessarily  propounded  in  its  most  general  and  comprehensive 
sense,  as  dependent  upon,  or,  in  different  cases,  produced  by  a great 
variety  of  circumstances.  An  accurate  knowledge  of  the  nature 
and  operation  of  the  circumstances  here  referred  to,  forms,  indeed, 
an  essential  attribute  of  a medical  practitioner’s  competency  to 
judge  correctly  of  the  duty,  and  finally  to  determine  upon  the 
expediency  of  having  recourse  to  the  aid  of  artificial  powers.  This 
kind  of  knowledge,  like  every  other,  is  more  or  less  capable  of  being 
analysed  and  deliberated  upon  as  to  its  principles,  and  of  being 
methodically  distributed  into  rules  and  precepts  in  its  practical 
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application  to  its  objects.  In  the  following  more  detailed  ex- 
position of  the  above  indications,  I shall  accordingly  endeavour  to 
embody  the  most  approved  principles  of  the  art,  as  founded  on 
acknowledged  facts,  and  confirmed  by  my  own  experience,  into  a 
system  of  sound  and  practical  instructions  on  this  subject. 

The  causes  of  difficult  parturition,  tending  eventually  to  pro- 
duce our  first  and  most  important  indication,  have  been  usually, 
and  very  properly,  arranged  by  practical  writers  under  two  heads ; 
viz.  the  want  of  sufficient  action  of  the  parturient  organs ; and  the 
want  of  sufficient  space  to  admit  of  the  child  being  propelled  through 
the  pelvis,  at  the  ordinary  expense  of  power  exerted  in  the  process. 

The  want  of  sufficient  action  of  the  uterus,  and  of  the  other 
organs  usually  consenting  with  and  assisting  it  in  the  business  of 
parturition,  may  depend  either  upon  the  absolute  want  or  ab- 
sence of  the  power  required ; or  simply  upon  its  inadequate  exer- 
tion,— the  power  itself  being  present,  but  operating  with  great 
irregularity  and  feebleness,  or,  perhaps,  oppressed  by  influences 
difficult  either  to  recognize  or  to  remove. 

The  want  of  sufficient  power,  as  an  inherent  principle  of  the 
parturient  organs,  is  of  extremely  rare  occurrence ; and,  indeed,  I 
am  myself  much  disposed  to  doubt  its  existence,  excepting  as  an 
effect  of  its  exhaustion  from  long  continued  action,  or  as  an  accom- 
paniment of  some  important  disease  of  the  uterine  system. 
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OF  EXHAUSTION  OF  THE  NATURAL  POWERS  CONCERNED  IN  THE 

FUNCTION  OF  PARTURITION,  AS  AN  INDICATION  FOR  THE 

USE  OF  INSTRUMENTS. 

I know  of  no  word,  in  the  language  of  midwifery,  that  is  more 
frequently  misapplied  than  the  term  exhaustion , as  used  in  con- 
nexion with  cases  of  tedious  and  laborious  parturition ; and  certainly 
of  none  in  the  use  of  which  it  is  more  important  to  be  precisely 
and  practically  correct.  It  is,  indeed,  the  constant  language  of  the 
puerperal  chamber,  and  during  every  stage  of  a labour,  with  the 
exception  of  two  or  three  of  the  first  hours,  that  “ the  patient  is 
greatly  exhausted;”  whilst,  after  the  lapse  of  twelve  or  twenty 
hours,  it  often  becomes  a duty  of  no  easy  performance  to  the  prac- 
titioner to  support  the  spirits  and  to  calm  the  fears  both  of  the 
patient  and  her  attendants.  The  practitioner  must,  however, 
obtain  more  substantial  evidence  for  the  fact  of  an  exhausted  state 
of  the  parturient  powers  than  the  mere  sensations  of  the  patient 
or  the  alarms  of  her  friends,  to  warrant  his  active  interference. 

Exhaustion  is  a term  which  necessarily  implies  the  previous 
possession  of  power.  Experience  proves,  that  the  efforts  of  labour 
are  required  to  be  exerted  with  extraordinary  vigour,  and  for  a long 
time,  in  order  to  produce  a state  of  the  agents  of  parturition  even 
approaching  to  what  might  deserve  the  name  of  exhaustion.  It  is 
impossible  to  state  any  particular  time  for  the  accession  in  any  in- 
dividual case  of  such  a condition  of  the  constitutional  powers  as 
w ould  properly  admit  of  the  application  of  this  epithet  to  it ; as 
the  fact  could  not  be  determined  without  reference,  in  every  single 
case,  to  the  previous  strength  of  the  woman,  to  the  vigour  and 
frequency  of  the  parturient  efforts,  to  the  form  of  the  pelvis,  and  to 
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the  condition  of  the  soft  parts  concerned  in  the  process,  with  many 
other  circumstances.  I do  not  remember  having  ever  witnessed  a 
state  which  I should  consider  myself  correct  in  designating  by  the 
epithet  exhaustion,  presenting  itself  within  twenty-four  hours  from 
the  commencement  of  true  labour  pains.  I do  not  mean  to  assert 
that  the  accession  of  other  evils,  which  might  complicate  and 
endanger  the  issues  of  the  process,  and  which  might  require  the 
interposition  of  artificial  assistance,  might  not  occur  long  before 
that  period ; but  I am  now  speaking  of  exhaustion,  from  failure  of 
the  powers,  consequent  upon  previous  and  excessive  exertion.  After 
a duration,  therefore,  of  only  twenty-four  hours’  labour,  even  though 
the  action  of  the  uterus  might  seem  to  be  more  or  less  perfectly 
suspended,  it  would  be  a novelty,  and,  indeed,  a perfect  surprise 
to  me,  to  find  that  such  a suspension  was  the  effect  of  exhaustion. 
On  the  contrary,  I have  known  very  safe  and  prosperous  labours 
last  for  two  and  three  entire  days,  without  producing  any  thing 
like  a state  of  exhaustion.  The  time  occupied  by  a labour  is,  there- 
fore, never  to  be  considered  exclusively  as  a proper  measure  of  its 
influence  in  the  production  of  an  exhausted  state  of  the  parturient 
powers. 

Again,  I can  have  no  idea  of  a state  of  exhaustion  of  the  powers 
of  parturition,  in  the  case  of  a previously  healthy  subject,  excepting 
in  connexion  with  a considerable  prostration  of  the  general  consti- 
tutional strength : whereas  I am  not  very  sure  that  such  a condition 
can  be  presumed  to  exist,  without  its  being  accompanied  by  a 
dangerous  contusion  of  the  organs  more  immediately  concerned  in 
the  labour.  In  the  present  state  of  our  knowledge  of  puerperal 
pathology,  it  would  form  an  interesting  object  of  professional  re- 
search, to  ascertain,  after  death,  all  the  varieties  of  morbid  changes 
of  structure  produced  by  the  violence  and  long  duration  of  un- 
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assisted  and  eventually  unsuccessful  parturient  struggles.  It  has 
never  happened  to  me  to  have  witnessed  the  death,  of  a puerperal 
patient  undelivered,  from  pure  failure  of  the  powers  as  identified 
with  the  state  of  exhaustion  which  I am  now  speaking  of.  The 
following  history  may,  perhaps,  be  quoted  as  exhibiting  the  appear- 
ances which  I should  expect  to  meet  with  in  a case  of  that  kind. 

An  unmarried  woman,  about  thirty  years  of  age,  was  taken  in 
labour  in  a parochial  infirmary  in  the  beginning  of  February,  1823. 
She  was  of  short  stature,  and  considerably  distorted  both  as  to  her 
upper  and  lower  extremities.  She  continued  for  the  first  three  days 
of  her  labour  under  the  care  of  a midwife,  subject  to  the  direction 
of  the  general  practitioner  who  was  officially  attached  to  the  esta- 
blishment. At  this  period,  a gentleman  residing  in  the  neighbour- 
hood, who  is  supposed  to  devote  a large  portion  of  his  attention  to 
the  study  and  practice  of  midwifery,  was  called  into  consultation. 
He  was  accompanied  by  a friend,  who,  during  an  earlier  period  of 
his  professional  life,  had  also  practised  midwifery.  Examination 
per  vaginam  having  been  instituted  by  the  gentleman  who  was 
specially  consulted  in  the  case,  he  immediately  reported,  that  the 
pelvis  was  too  small  to  admit  of  delivery  by  the  natural  passages, 
and  forthwith  suggested  the  performance  of  the  Caesarean  operation. 
Sir  Astley  Cooper  was  accordingly  sent  for  in  great  haste,  in  order 
to  carry  the  proposed  measure  into  effect. 

On  the  arrival,  however,  of  that  gentleman,  some  difference  of 
opinion  arose,  as  to  the  expediency  of  further  consultation  on  the 
obstetric  part  of  the  case ; it  having  been  boldly  asserted  by  the 
midwife  (who  was,  indeed,  an  experienced  midwife  of  the  Royal 
Maternity  Charity),  that  the  patient  could  be  easily  enough  de- 
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livered  by  the  natural  passages.  The  responsible  officers  of  the  esta- 
blishment insisted  upon  having  further  advice.  The  consulting 
practitioner,  accompanied  by  his  friend,  withdrew  in  great  dis- 
pleasure. Upon  this  Sir  Astley  Cooper  also  retired,  politely, 
however,  requesting  that,  as  soon  as  I should  arrive,  I might  be  in- 
formed that  he  would  hold  himself  in  readiness  to  return  as  speedily 
as  possible,  in  the  event  I might  think  it  my  duty  to  sanction  the 
performance  of  the  Caesarean  operation.  I believe  Sir  Astley  never 
saw  the  patient. 

On  my  arrival  I was  ushered  into  the  presence  of  the  gentlemen 
who  had  requested  my  attendance,  and  after  having  been  briefly 
informed  by  the  apothecary,  in  the  presence  of  these  officers,  of  the 
nature  of  the  case,  and  of  the  abrupt  issue  of  the  consultation  which 
had  been  already  held  upon  it,  I was  introduced  into  the  parturient 
chamber ; and  a more  melancholy  scene  I certainly  never  witnessed 
in  the  whole  course  of  my  life.  Upon  a first  view  of  the  distorted 
victim  of  so  much  affliction,  presenting  as  she  did,  from  the  pro- 
digious distension  of  her  abdomen,  added  to  the  brevity  and  con- 
tracted position  of  her  lower  extremities,  the  appearance  of  an 
almost  globular  body,  it  really  occurred  to  me,  as  a first  impression, 
that  the  opinion  of  the  gentleman  already  consulted  must  have 
been  well-founded.  On  a careful  examination,  however,  of  the 
cavity  of  the  pelvis,  in  all  directions,  and  of  both  its  apertures,  1 
found  its  capacity  amply  sufficient  to  admit  of  delivery  by  the 
natural  passages.  In  the  mean  time,  I felt  myself  placed  in  a 
delicate  and  difficult  situation.  The  gentleman  first  consulted,  and 
whose  opinion  had  been  called  in  question,  or  at  least  not  acted 
upon  so  speedily  as  it  seems  he  presumed  that  it  ought  to  have 
been,  had  left  the  place  in  sore  displeasure.  The  apothecary  to  the 
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establishment,  whose  unquestionable  duty  it  had  been  to  have  de- 
livered the  patient  at  least  thirty  or  forty  hours  before  I saw  her, 
was  a declared  partisan  of  the  Caesarean  operation.  The  wretched 
victim  of  his  grossly  incompetent  management  was  in  a state  of 
misery  and  exhaustion  difficult  to  describe.  She  had  struggled 
with  furious  labour  pains  for  several  days.  But  these  were  now 
almost  extinct,  occurring  only  at  distant  intervals,  feeble  and  power- 
less in  their  effect.  The  abdomen,  as  already  noticed,  was  pro- 
digiously swelled,  but,  nevertheless,  exquisitely  tender  to  the  touch, 
excepting  in  the  immediate  neighbourhood  of  the  pelvis ; where 
the  parts  had  probably  lost  a part  of  their  sensibility,  by  the  long 
and  violent  pressure  to  which  they  had  been  exposed.  The  pulse 
was  small,  irregular,  gurgling,  feeble,  and  beating  one  hundred  and 
fifty  strokes  in  the  minute.  The  countenance  was  sunk  and  ghastly ; 
but  still  retaining  a glow  of  dingy  red  on  the  centre  of  the  cheeks. 
The  tongue  was  brown  and  dry.  The  temperature  of  the  body 
scarcely  exceeded  the  ordinary  temperature  of  health ; but  the  ex- 
tremities were  cold  and  clammy.  The  discharge  from  the  vagina 
was  extremely  putrid  and  offensive.  Using  my  index  finger  as  a 
pelvimeter,  I ascertained  the  measure  of  the  conjugate  diameter  of 
the  brim  of  the  pelvis  to  be  at  least  two  inches  and  three  quarters, 
and  that  of  the  lateral  diameter  to  be  upwards  of  four  inches.  The 
dimensions  of  the  outlet  I considered  to  be  such  as  not  to  require 
any  precise  admeasurement.  The  orifice  of  the  uterus  was  fully 
dilated,  and  the  head  of  the  child  loose  and  flabby,  and,  with 
scarcely  any  protrusion  of  its  integument,  rested  (where  it  probably 
had  done  for  forty  or  fifty  hours)  upon  the  brim  of  the  pelvis. 

Such  is  a faithful  description  of  the  circumstances  in  which  the 
Caesarean  section  was  proposed  to  be  performed  on  this  melancholy 
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After  deliberating  upon  the  above  facts  for  a few  minutes,  I 
considered  it  my  duty  to  submit  a brief  statement  of  them,  in  the 
presence  of  the  apothecary,  to  the  assembled  officers  of  the  house  ; 
signifying,  at  the  same  time,  my  willingness  to  undertake  the  de- 
livery by  the  natural  passages.  This  measure  was  however  pro- 
posed, and  distinctly  so  explained,  as  a means  more  calculated  to 
afford  some  partial  relief  to  the  sufferings  of  the  poor  creature 
whose  fate  had  excited  so  much  sympathy,  than  to  warrant  the 
indulgence  of  any  confident  expectation  that  her  life  would  be 
ultimately  saved  by  it. 

The  delivery  was  effected  by  the  operation  usually  called 
cephalotomy.  After  the  foetal  head  was  opened,  it  was  carefully, 
and,  in  consideration  of  the  probably  contused  state  of  the  parts 
very  slowly,  brought  down  into  the  pelvis,  by  means  of  one  of  the 
specimens  of  guarded  crotchets  which  will  be  hereafter  described. 
The  child’s  cuticle  furnished  the  proper  evidence  that  it  had  been 
dead  for  some  time  before  it  had  been  made  the  subject  of  the 
present  operation.  The  poor  woman  appeared  to  rally  for  some 
hours  after  her  delivery ; but  without  substantial  improvement  of 
her  most  formidable  symptoms.  The  pulse  improved  in  power,  but 
experienced  no  reduction  as  to  its  frequency.  The  abdomen,  whilst 
gradually  losing  its  sensibility  to  pain  upon  the  application  of 
pressure,  increased  rapidly  in  bulk  from  putrid  and  tympanitic 
distension.  During  the  last  two  days  of  her  life  she  was  harassed 
with  constant  hiccoughs  and  vomiting.  In  about  eighty  hours  after 
her  delivery  she  ceased  to  live. 

On  opening  the  body  after  death,  the  viscera  of  the  abdomen 
were  seen  floating  in  a considerable  quantity  of  turbid  fluid,  of  the 
consistence  of  thin  pus,  extremely  offensive  as  to  its  fetor,  and  of  a 
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darkish  gray  colour.  The  omentum  was  of  the  same  colour,  and 
perfectly  putrid  throughout  its  entire  structure.  The  posterior 
chamber  of  the  pelvis  was  full  of  the  same  kind  of  putrid  fluid. 
The  peritoneal  lining  of  the  whole  abdominal  cavity,  including  also 
the  coverings  of  the  uterus  and  other  viscera,  presented  the  appear- 
ances of  different  stages  of  mortified  animal  structure.  The  middle 
and  inferior  parts  of  the  womb,  more  especially  those  which  had 
been  most  exposed  to  compression  during  labour,  were  of  a grayish 
black  aspect,  resembling  very  perfectly  the  colour  of  plumbago. 
No  part  of  that  organ  had  suffered  solution  of  continuity.  The 
omentum  tore  into  shreds  upon  raising  the  anterior  coverings  of 
the  abdomen. 

The  actual  dimensions  of  the  pelvis,  which  is  in  my  possession, 
were  accurately  measured,  and  produced  the  following  results : — 
The  conjugate  diameter  of  the  brim  was  three  inches ; the  trans- 
verse diameter  of  the  brim  four  inches  and  seven-eighths : both 
oblique  diameters  were  precisely  four  inches  and  a half.  The  con- 
jugate diameter  of  the  brim  was  the  shortest  line  which  could  be 
drawn  through  the  centre  of  the  superior  aperture  between  any 
two  points  of  its  circumference;  the  long  or  antero-posterior  di- 
ameter of  the  outlet  was  four  inches  and  a half,  whilst  the  short 
or  transverse  diameter  was  three  inches  and  three-quarters.  The 
sacrum  was  not  defective  as  to  its  concavity. 

Now,  had  the  Caesarean  operation  been  indicated  in  the  above 
case,  which  it  most  unquestionably  was  not,  it  should  have  been 
performed  at  an  early  period  of  the  labour ; and  not  after  the  ex- 
piration of  nearly  three  whole  days  of  suffering ; when  it  was  next 
to  a positive  certainty  that  the  child  was  dead  from  severe  and  long 
continued  action  of  the  uterus  upon  it ; and  when  that  organ  itself, 
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and  the  other  parts  more  immediately  concerned  in  the  struggle, 
were  in  all  probability  in  a state  of  incipient  gangrene.  But  con- 
siderations of  this  kind  will  come  to  be  discussed  with  more  pro- 
priety hereafter.  The  case  is  brought  forward  here  as  the  subject 
of  such  an  assemblage  of  symptoms  and  post  mortem  appearances 
as,  I believe,  would  always  be  found  to  accompany  that  particular 
state  of  the  parturient  function  properly  called  exhaustion.  I cannot, 
indeed,  conceive  of  any  kind  of  principle  inherent  in  these  organs, 
which  can  be  supposed  to  be  capable  of  arbitrary  fulness  and  ex- 
haustion, independent  of  certain  corresponding  states  of  the  organs 
themselves.  These  important  agents,  it  is  true,  are  liable  to  morbid 
actions,  either  immediately  on  account  of  diseases  of  their  own 
structure,  or  indirectly  in  consequence  of  being  enfeebled  and 
oppressed  by  the  results  of  diseased  actions  in  other  parts.  As  to 
the  proper  indications  in  cases  of  this  kind,  I shall  presently  have 
to  consider  them  at  some  length.  I wish  now  to  confine  the 
reader’s  attention  to  the  subject  of  exhaustion  of  healthy  powers 
possessed  at  the  commencement  of  a labour  by  a healthy  subject : 
and  I beg  to  repeat,  that  in  such  circumstances,  my  opinion  un- 
equivocally is,  that  a state  of  exhaustion  is  to  be  identified  with  a 
state  of  so  much  contusion  of  parts,  as  to  involve  the  eventual 
results  of  a labour  in  great  doubt  and  danger.  If  this  be  a correct 
view  of  the  subject,  what  must  become  of  the  rule  which  some 
authors  have  laid  down  with  extraordinary  confidence,  “ that  in- 
struments should  never  be  had  recourse  to,  until  indicated  by  a 
state  of  positive  exhaustion  of  the  natural  powers  as  the  only  suf- 
ficient evidence  of  their  necessity  ?”  It  is  obviously  founded  either 
on  an  abuse  of  words,  or  upon  false  and  dangerous  principles  : and 
in  either  case  it  cannot  be  too  soon  discarded  from  our  list  of 
indications. 
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OF  DEFICIENT  ACTION  OF  THE  ORGANS  OF  PARTURITION  ON 

ACCOUNT  OF  DISEASE,  AS  AN  INDICATION  FOR  THE  USE  OF 

INSTRUMENTS. 

Under  this  head  it  will  be  proper  first  to  advert  to  some  diseases 
of  the  uterus  itself,  which  should  be  considered  as  calculated  to 
occasion  a diminution  of  its  parturient  powers.  This  organ,  it  is  well 
known,  is  especially  subject  to  extensive  indurations  and  scirrhosities, 
by  which,  it  is  obvious,  that  its  contractile  and  expellent  properties 
must  either  be  greatly  impaired,  or  altogether  destroyed.  I once 
met  with  a remarkable  case  of  this  description.  The  subject  was  a 
midwifery  patient  of  the  Northern  Dispensary.  She  presented  her 
subscriber’s  admission  letter  fourteen  or  fifteen  weeks  before  her 
expected  time  of  confinement.  She  had  had  several  children,  and 
was  now  in  the  forty-fifth  year  of  her  age.  Her  visage  was  pale, 
furrowed,  and  anxious  ; and  she  was  manifestly  suffering  from  some 
important  disease.  She  had  been  the  subject  of  frequent  menstrual 
appearances,  as  she  herself  believed,  from  an  early  period  of  her 
pregnancy.  The  protuberant  part  of  the  abdomen  was  considerably 
tender  upon  pressure : the  functions  of  the  bladder  and  rectum 
were  greatly  disturbed,  and  seldom  performed  without  occasioning 
much  distress : the  pulse  was  frequent  and  feeble.  On  examination 
per  vaginam,  I found  the  anterior  lip  of  the  orifice  of  the  uterus, 
its  anterior  parietes  generally,  as  far  as  the  finger  could  reach,  as 
well  as  the  contiguous  parts  of  the  bladder,  in  a state  of  extreme 
sensibility  and  induration.  The  orifice  of  the  womb  was  imperfectly 
closed.  The  patient  was  herself  confident  that  she  was  pregnant. 
The  uterus  was  decidedly  in  a state  of  considerable  development ; 
but  as  1 could  not  feel  any  part  of  the  child  through  its  parietes,  I 
abstained  from  giving,  or  even  forming,  an  ultimate  opinion  as  to 


56 


OF  DEFICIENT  ACTION  OF  THE 


the  nature  of  its  contents.  The  poor  woman  had  not,  indeed, 
mistaken  her  case  : for  at  the  full  period  of  her  gestation,  and  very 
punctually  to  her  reckoning,  her  labour  unequivocally  declared  itself. 
When  she  had  been  about  eight  hours  engaged  in  the  struggle,  I 
was  summoned  to  the  assistance  of  the  gentleman  whom  I had 
appointed  to  attend  her.  The  orifice  of  the  uterus  was  then  dilated 
to  about  two  inches  in  its  lateral  diameter ; but,  upon  the  whole, 
very  unequally ; as  the  anterior  part  of  its  structure  remained  of  a 
gristly  hardness,  and  exquisitely  sensible  to  the  touch.  In  this 
state  of  things  it  was  deemed  prudent  to  wait  a few  hours  for  the 
full  effect  of  dilatation  of  such  parts  of  the  orifice  and  neck  of  the 
womb  as  were  not  diseased.  In  the  mean  time  the  labour  made 
tolerable  progress : the  head  of  the  child  gradually  descended  into 
the  cavity  of  the  pelvis ; but  the  distress,  or  rather  the  anguish,  of 
the  miserable  patient,  increased  in  a tenfold  degree  as  the  business 
advanced,  from  the  increasing  pressure  of  the  foetal  head  against 
the  diseased  parts  in  front  of  that  cavity ; and  the  scene  altogether 
was  truly  pitiable.  In  about  sixteen  hours  from  the  commencement 
of  the  labour,  the  pains  became  extremely  feeble  and  unproductive. 
The  constitutional  powers  of  the  patient  having  suffered  great  re- 
duction of  strength  from  repeated  and  some  considerable  losses  of 
blood  during  the  latter  weeks  of  her  pregnancy,  it  appeared,  at 
length,  more  than  probable  that  nature  would  not  eventually  be  able 
to  accomplish  her  object, — provided  it  were  safe  and  feasible  to 
surrender  a poor  creature,  already  so  much  afflicted,  to  the  further 
tortures  of  such  a hopeless  effort.  I accordingly  passed  up,  on  either 
side  of  the  head,  the  counterparts  of  a pair  of  narrow-bladed  forceps ; 
and  with  the  utmost  tenderness,  and  without  difficulty,  effected  the 
delivery.  The  child  was  of  the  usual  dimensions  at  the  full  period 
of  gestation ; but  extremely  meagre  and  flaccid  as  to  the  softer  ma- 
terials of  its  structure : it  was,  moreover,  still-born ; and  from  the 
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easy  abrasion  of  its  cuticle,  it  had  probably  died  in  consequence  of 
a haemorrhage  which  the  mother  had  sustained  about  three  days 
before  the  accession  of  her  labour,  and  since  which  period  she 
declared  that  she  never  felt  it  move.  After  this  melancholy  con- 
finement, the  poor  woman  never  recovered  sufficient  strength  to  be 
able  to  leave  her  bed.  She  lingered,  however,  the  victim  of  more 
than  ordinary  suffering,  even  from  cancer,  for  a period  of  about 
sixteen  weeks  after  her  delivery. 

On  inspecting  the  body  after  death,  the  contents  of  the  hypo- 
gastric region  of  the  abdomen,  including  large  portions  of  all  the 
structures  there  situated,  intestines,  bladder,  and  uterus,  were  found 
matted  together  into  a horrible  mass  of  cancerous  disease. 

By  the  timely  use  of  the  forceps,  two  important  evils  were 
anticipated  and  prevented  in  the  management  of  the  above  case ; 
viz.  a fatal  exhaustion  of  the  already  feeble  powers  of  the  patient, 
and  the  rupture  of  the  uterus : and,  moreover,  had  the  child  been 
alive  at  the  time  when  artificial  assistance  was  administered, 
there  is  every  reason  to  believe  that  also  its  life  might  have 
been  preserved. 

That  a rupture  of  the  uterus  was  a fair  object  of  apprehension 
may  be  inferred  from  the  well-known  fact,  that  diseased  structure 
of  that  organ  has  often  been  the  predisponent  cause  of  such  an 
accident.  See  an  example  of  that  tremendous  misfortune  in  a case, 
in  many  respects  parallel  to  the  present,  communicated  by  M. 
Neyronis,  in  the  Journal  de  Medecine  Chirurgie  et  Pharmacie 
(Corvisart’s),  Vol.  V.  p.  304.  The  case  is  too  long  to  quote.  Some 
time  after  the  accession  of  labour  the  pains  suddenly  ceased,  and 
the  patient  died.  On  the  inspection  of  the  body  a short  time  after- 
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wards,  the  uterus  was  found  extensively  diseased  and  ruptured, 
the  child  having  escaped  into  the  cavity  of  the  abdomen. 

Again,  the  uterus  may  suffer  great  diminution  of  its  parturient 
power  from  diseases  affecting  its  own  structure,  or  of  organs  imme- 
diately contiguous  or  subservient  to  it,  which  might  not  in  themselves 
be  necessarily  fatal  in  their  termination.  A poor  woman,  a patient 
of  the  Royal  Maternity  Charity,  was  taken  in  labour  in  February, 
1818.  She  was  forty  years  of  age.  After  she  had  been  in  labour 
about  fifteen  hours,  the  midwife  appointed  to  attend  her,  who  had 
been  with  her  during  nearly  the  whole  of  that  time,  sent  to  request 
my  assistance ; stating  in  her  note  that  she  thought  her  patient 
extremely  ill,  and  that  the  labour-pains  had  totally  ceased. 

Upon  carefully  examining  into  the  facts  and  symptoms  of  this 
case,  I discovered  a considerable  tumour,  about  the  size  of  a largish 
orange,  hard  and  painful  to  the  touch,  on  the  side  of  the  abdomen, 
high  on  the  left  iliac  region,  riding  upon,  and,  as  I supposed, 
from  attempts  to  move  it,  either  firmly  adherent  to,  or  forming 
a diseased  part  of  the  uterus. 

The  orifice  of  the  uterus  was  perfectly  healthy  in  its  struc- 
ture, moderately  soft  and  spongy  to  the  feel,  and  lubricated  with 
abundance  of  mucus.  It  was  dilated  to  the  extent  of  about 
two- thirds  of  its  entire  capacity.  The  pulse  was  unaccelerated; 
the  expression  of  countenance  and  other  constitutional  symptoms 
were  good ; and,  with  the  exception  of  a total  suspension  of  the 
labour-pains,  and  its  possible  connexion  with  the  iliac  tumour, 
there  was  not  one  circumstance  to  excite  alarm.  After  prescribing 
a full  dose  of  opium  to  conciliate  sleep  (for  it  was  now  about  two 
o’clock  a.  m.  of  the  12th  of  February),  I left  the  patient  in  full 
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confidence,  that  after  a few  hours’  suspension  of  the  labour,  the 
pains  would  again  return. 

In  about  twelve  hours  afterwards,  i.  e.  about  two  o’clock 
p.  m.  of  the  same  day,  I called  again,  and  found  that  the  patient 
had  slept  several  hours,  and  felt  “ rested,”  as  she  expressed  her- 
self ; but  she  had  been  perfectly  free  from  pain  of  any  kind,  ex- 
cepting when  she  had  happened  to  disturb  the  tumour  on  the 
left  side.  I prescribed  a saline  mixture,  and  left  her,  with  a 
request  that  they  would  send  to  me  again  when  the  pains  returned. 
In  the  forenoon  of  the  next  day,  the  13th,  the  husband  called ; not, 
indeed,  to  intimate  to  me  that  the  pains  had  returned,  but  to  inform 
me  that  no  change  whatever  had  taken  place  ; adding,  however,  that 
his  wife  was  becoming  much  alarmed,  and  that  she  wished  to  see 
me  as  soon  as  possible.  There  had  not  been  a single  parturient 
contraction  of  the  uterus  since  my  last  visit : the  countenance 
was  anxious  and  somewhat  shrunk : the  pulse  had  risen  from 
eighty-four,  which  was  the  measure  of  its  frequency  at  two  o’clock 
on  the  previous  day,  to  a hundred  and  ten : the  stroke  of  the  artery 
was  now  also  quick  and  sharp  : the  head  was  free  from  pain,  though 
the  patient  had  not  slept  during  any  part  of  the  night : the  tongue 
was  rather  loaded,  and  the  stomach  had  more  than  once  rejected 
its  contents : the  orifice  of  the  uterus  was  precisely  in  the  same  state 
as  when  last  examined,  excepting  that  now  it  felt  to  be  completely 
devoid  of  mucus ; — this  part,  and  the  contiguous  surfaces,  including 
that  of  the  whole  vaginal  passage,  were  felt  to  be  so  free  from  moisture 
of  any  kind,  as  if  they  had  been  wiped  out  with  a service  of  hot 
and  dry  napkins.  The  patient  was  bled  freely,  and  a brisk  purgative, 
with  sulphat  of  magnesia  and  infusion  of  senna,  was  prescribed. 
Aware  that  she  was  the  mother  of  several  fine  children,  and  that 
all  her  former  labours  had  been  easy  and  prosperous,  I resolved 
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again  to  wait,  at  least,  for  more  imperative  symptoms.  At  a late 
hour  of  the  same  evening  I was  sent  for,  on  account  of  frequent  and 
violent  vomitings,  which  had  harassed  the  patient  for  several  hours. 
Upon  this  occasion  I took  my  instruments ; and  as  the  head  of  the 
child  had  not  engaged  in  the  pelvis,  I considered  that  I might 
possibly  be  able  to  bring  it  down  by  means  of  the  long  forceps. 
The  patient’s  countenance  was  now  expressive  of  deep  anxiety : 
the  pulse  was  much  accelerated  and  irregular : the  abdomen  was 
uniformly  painful  to  the  touch,  and  tympanitic  : the  patient 
vomited  every  five  minutes : there  was  no  sensible  alteration  in 
the  state  of  the  iliac  tumour : the  atmosphere  of  the  room  was 
now,  for  the  first  time,  charged  with  putrid  fetor ; and  its  source 
was  soon  ascertained  to  be  a mixture  of  meconium  and  grumous 
blood,  which  was  escaping  in  copious  quantity  from  the  uterus : 
the  orifice  of  that  organ  was  remarkably  soft  and  limber  : the 
head  of  the  child  was  presenting  at  the  brim  of  the  pelvis,  with 
its  occipito-vertical  region  towards  the  left  acetabulum  ; the  liquor 
amnii  had  escaped  at  an  early  period  of  the  labour.  I applied  the 
long  forceps  without  much  difficulty,  and  brought  down  the  head 
into  the  pelvis  by  means  of  a very  moderate  amount  of  force.  The 
uterus  still  continuing  torpid,  I determined  forthwith  to  finish  the 
delivery.  The  child  was  still-born ; the  cuticle  peeling  with  the 
slightest  touch.  The  placenta  had,  probably,  been  in  a state  of 
separation  for  some  time,  for  it  came  away  in  a very  putrid  con- 
dition, with  the  most  gentle  pulling,  followed  by  a coagulum  of 
blood  equally  offensive  from  its  putridity,  and  nearly  of  equal 
size.  No  haemorrhage  succeeded.  The  uterus  was  felt  to  have 
in  some  degree  contracted;  but  not  nearly  so  much  as  is  usual 
after  natural  and  healthy  labours.  The  adventitious  tumour  was 
found  to  have  sunk  considerably  lower  in  the  cavity  of  the  ab- 
domen ; but  still  it  was  exquisitely  painful  upon  being  touched. 
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Some  hours  after  her  delivery,  the  patient  experienced  a suc- 
cession of  small  chills,  which  were  soon  followed  by  a sense  of  heat 
and  throbbing  in  the  hypogastrium.  The  pulse  increased  rapidly 
in  strength.  In  short,  a symptomatic  fever  of  considerable  acute- 
ness declared  itself ; and,  upon  the  whole,  it  appeared  very  probable 
that  the  inflammatory  action,  which,  there  was  reason  to  fear,  had 
its  source  in  the  iliac  tumour,  might  be  quickly  propagated  along  the 
peritoneum,  and  if  not  arrested  by  prompt  and  active  measures, 
might  involve  the  patient’s  life  in  danger.  Such  measures,  as  far 
as  the  peculiar  circumstances  of  the  case  permitted,  were  accord- 
ingly had  recourse  to.  The  fever  was  thus  importantly  mitigated, 
but  not  subdued ; whilst  the  pain  and  bulk  of  the  iliac  tumour  sus- 
tained no  material  reduction,  until,  very  suddenly,  on  the  twenty- 
seventh  day  after  her  delivery,  the  patient  became  the  subject  of 
a profuse  discharge  of  well-concocted  purulent  matter  from  the 
vagina.  After  this  period,  no  perceptible  enlargement  could  be 
felt  in  the  iliac  region.  The  fever  gradually  subsided.  The  strength 
and  appetite  by  slow  degrees  returned;  and  the  poor  woman, 
finally,  recovered  a moderately  good  state  of  health. 

Whether  the  iliac  tumour  was  originally  a disease  of  the  uterus, 
or  of  the  left  ovary,  and  other  contiguous  parts,  I am  really  not 
able  to  decide  ; for  it  left  no  cicatrix,  induration,  nor  other  evidence 
of  its  existence  on  any  part  of  the  uterus  accessible  to  examination. 
I feel  myself  still  less  competent  to  account  for  its  extraordinary 
influence  in  occasioning  so  sudden  a suspension,  amounting,  in  fact, 
to  a complete  extinction  of  the  parturient  faculty.  The  cause  of 
the  child’s  death  was,  probably,  the  premature  separation  of  a con_ 
siderable  part  of  the  placenta  from  the  uterine  surface.  That 
was,  no  doubt,  also  the  source  of  the  putrid  discharge,  which,  with 
other  alarming  symptoms,  became  finally  decisive  of  the  expe- 
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diency  of  artificial  aid.  Whether  that  incident  was  proximately 
connected  with  the  diseased  tumour,  can  only  be  assumed  as  a 
matter  more  or  less  of  probability.  In  the  absence  of  external 
haemorrhage,  or  any  other  evidence  that  such  an  incident  had  oc- 
curred, it  is  obvious  that  no  specific  time  could  have  been  chosen  for 
the  extension  of  artificial  assistance,  of  which  the  choice  would  have 
ensured  the  preservation  of  the  child’s  life  : and  I hold,  that  in  re- 
ference to  the  use  of  instruments,  it  is  a much  safer  principle  not 
to  act  at  all,  than  to  act  without  the  guide  of  a distinct  indication. 
It  is,  indeed,  possible  that  the  life  of  the  child  might  have  been 
preserved,  had  the  forceps  been  applied,  and  the  delivery  effected 
within  a quarter  of  an  hour  after  the  sudden  suspension  of  the 
uterine  contractions.  But  is  there  an  experienced  practitioner  in 
Europe,  who  would  consider  himself  warranted  in  having  recourse 
to  the  use  of  instruments  in  the  circumstances  of  the  above  case,  at 
so  early  a period  of  the  labour  ? 

Mrs.  L , aged  35,  the  mother  of  three  living  children,  and 

of  two  others,  who  had  been  lost  in  the  birth  from  the  great  se- 
rity  and  long  duration  of  the  labours  in  both  cases,  experienced, 
from  an  early  period  of  her  sixth  pregnancy,  symptoms  of  consider- 
able irritation  and  distress  from  a disordered  state  of  the  functions 
of  the  bladder.  Imputing  her  complaints  to  an  injury  which  she 
supposed  she  had  sustained  in  her  last  confinement,  she  came  to 
London  on  this  occasion,  on  purpose  to  place  herself  under  the 
professional  care  of  a different  practitioner.  Pressure  upon  the 
liypogastrium  occasioned  a sensible  increase  of  her  pain.  No  stone 
could  be  found  in  the  bladder  : but  upon  passing  a long  flexible 
catheter  into  contact  with  the  posterior  parietes  of  that  organ,  a 
distressingly  painful  sensation  was  excited. 
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Upon  examination  per  vaginam,  which  was  not  instituted  till 
about  the  middle  of  the  eighth  month  of  gestation,  it  was  ascer- 
tained that  the  posterior  and  left  lateral  portion  of  the  neck  and 
shoulder  of  the  bladder  was  in  a state  of  considerable  enlargement 
and  induration.  The  finger  applied  with  moderate  firmness  to  the 
diseased  structure,  produced  so  much  distress  as  very  nearly  to  have 
occasioned  fainting.  There  was  no  distinguishable  ulceration  ; at  the 
same  time  that  the  surfaces  at  the  outlet  of  the  vagina  were  irri- 
tated and  chafed  by  a constant  and  profuse  discharge  of  a thick 
glairy  mucus,  slightly  tinged  with  red  particles.  The  state  of  the 
general  health  was  delicate.  The  abstraction  of  about  ten  ounces 
of  blood  from  the  arm,  the  use  of  the  warm  hip  bath  twice  a day, 
demulcent  enemata,  sometimes  with  oil,  and  at  other  times  with 
opium,  and  the  occasional  use  of  mild  laxatives,  were  prescribed. 
By  means  of  these  temporising  expedients,  the  patient  arrived  at  the 
full  period  of  her  gestation  without  the  occurrence  of  any  remark- 
able incident.  Her  labour  was  announced  by  the  usual  symptoms. 
From  the  very  commencement  of  her  labour-pains  she  voided 
urine  of  an  unusually  high  colour.  In  short,  its  precise  character 
could  not  be  properly  expressed  without  giving  it  its  true  designa- 
tion of  bloody  urine . In  other  respects,  however,  the  process  of 
parturition  went  on  for  about  ten  hours  with  as  much  regularity 
and  good  promise  as,  in  the  circumstances,  could  be  reasonably  ex- 
pected. After  the  lapse  of  about  thirteen  hours  from  the  com- 
mencement, the  patient  began  to  complain  of  much  additional  and 
rapidly  increasing  distress  in  the  region  of  the  bladder. 

Gn  the  other  hand,  the  orifice  of  the  uterus  was  becoming 
widely  dilated,  and  the  head  of  the  child  had  been  propelled  some 
way  into  the  cavity  of  the  pelvis.  From  this  period  forward,  for 
about  two  hours  and  a half,  the  agonies  of  the  parturient  efforts 


64 


OF  DEFICIENT  ACTION  OF  THE 


became  so  extremely  violent  and  intolerable,  as  to  be  succeeded  by 
frequent  faintings.  At  length,  however,  this  tempest  of  the  most 
cruel  suffering  subsided  by  slow  degrees  into  a state  of  perfect 
inertia  of  the  agents  of  parturition.  How  soon,  or  whether  at  any 
time,  these  powers  might  have  again  resumed  their  proper  function, 
must  have  been  a matter  of  perfect  uncertainty ; whilst  the  diseased 
condition  of  the  bladder,  and,  perhaps,  of  other  structures  intimately 
connected  with  it,  now  become  exposed  to  constant  pressure,  added 
to  an  intense  degree  of  constitutional  irritation,  which  the  peculiar 
circumstances  of  the  case  had  roused,  and  of  which  the  suspension 
of  the  labour-pains  had  not  the  effect  of  producing  any  sensible 
abatement,  seemed  not  only  to  justify,  but  loudly  and  imperatively 
to  call  for,  the  speedy  interference  of  art.  The  foetal  head  was 
fairly  within  the  cavity  of  the  pelvis.  The  left  ear,  which  was 
directed  to  the  left  side  of  the  pelvis,  inclining  towards  the  acetabu- 
lum, was  easily  to  be  felt.  The  forceps,  which  was  a pair  of  Osborn's, 
was  introduced  with  all  possible  consideration  for  the  diseased 
state  of  the  bladder.  It  is  obvious  that  the  extraordinary  circum- 
stances of  the  labour  indicated  the  propriety  of  a very  slow  and 
cautious  proceeding.  The  excitement  usually  attendant  on  at- 
tempts of  this  description  had  no  influence,  on  the  present  occasion, 
in  rousing  the  dormant  energies  of  the  uterus ; and  the  delivery 
was,  therefore,  exclusively  effected  by  art.  A large  and  well- 
formed  living  child  was  the  welcome  issue  of  the  operation.  The 
placenta  was  thrown  off  by  a spontaneous  effort  of  the  uterus  in 
about  two  hours  and  a half  after  the  delivery  of  the  child.  I made, 
indeed,  no  attempt  to  remove  it,  until  it  had  distinctly  presented 
itself  at  the  upper  part  of  the  vagina. 

The  antiphlogistic  offices  of  the  lochia  were  duly  performed, 
both  as  to  quantity  and  quality.  But  the  patient,  nevertheless, 
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was  the  subject  of  a pretty  high-toned  fever  for  upwards  of  a fort- 
night after  her  delivery.  Of  this  febrile  disturbance,  the  source 
was,  no  doubt,  the  local  mischief  which  had  already  excited  so 
much  alarm  as  to  the  results  of  her  present  confinement,  and  to 
which  was  still  referred  a portentous  assemblage  of  symptoms. 
Early  in  the  third  week  of  her  puerperal  state,  the  patient  passed 
a night  of  extraordinary  restlessness,  and  almost  perfect  vigilance  ; 
complaining  frequently,  throughout  the  night,  of  a violent  throb- 
bing and  a twinging  pain  in  the  hypogastrium,  with  a distressing 
sense  of  heat  and  smarting  about  the  external  orifice  of  the  urethra. 
I should  observe,  that  up  to  this  time,  no  mechanical  assistance 
had  been  required  to  empty  the  bladder  at  any  period,  either  be- 
fore or  after  the  delivery.  The  urine,  however,  which  continued  of 
a very  high  colour,  was  voided  frequently  in  trifling  quantities, 
and  with  more  or  less  of  irritation  and  effort.  About  ten  o’clock 
of  the  succeeding  forenoon,  she  was  seized  with  an  intensely  pain- 
ful desire  to  respond  to  one  of  these  calls.  In  this  attempt,  she 
voided  about  two  ounces  of  urine,  and,  at  the  same  time,  (but  not 
mixed  or  diffused  in  the  urine),  about  an  equal  quantity  of  thick 
purulent  matter  of  good  colour.  That  the  pus  had  escaped  by  the 
urinary  passage  I was  careful  to  ascertain  during  my  visit  of  that 
day,  by  introducing  a catheter  into  the  bladder,  when  it  immediately 
became  the  conductor  of  about  a table-spoonful  more  of  the  same 
material,  then,  indeed,  mixed  with  a quantity  of  urine.  Mrs. 

L , from  this  time  forward,  recovered  strength  rapidly,  and  has 

since  had  two  living  children,  and  enjoyed  an  extremely  good  state 
of  health. 

I do  not  know  that  an  example  of  deficient  parturient  action 
of  the  uterus,  from  previous  adhesion  of  its  peritoneal  surface  to 
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the  other  surfaces  of  and  within  the  abdominal  cavity,  has  ever 
been  recorded ; nor  am  I,  indeed,  competent  to  cite  a case  precisely 
of  that  kind.  The  facts  of  the  following  history,  however,  which, 
as  not  coming  immediately  under  the  head  of  Operative  Midwifery, 
will  be  stated  as  briefly  as  possible,  may  warrant  the  belief  of  the 
possibility,  at  least,  of  such  an  impediment  to  the  parturient  function. 

A poor  woman,  at  an  advanced  period  of  gestation,  became 
the  subject  of  an  extensive  inflammation  of  the  peritoneum.  The 
case  was  treated,  as  I had  afterwards  some  reason  to  believe,  on 
too  compromising  a system.  The  patient  lingered,  without  ma- 
terial change  of  symptoms,  for  about  three  weeks;  during  the 
whole  of  which  time  she  was  able  to  sit  up  in  her  chair  for  several 
hours  every  day.  She  then  experienced  a sudden  collapse  of  her 
strength,  accompanied  by  the  accession  of  an  extremely  acute 
pain  in  the  left  iliac  region.  Her  case  becoming  hourly  more  and 
more  alarming,  her  friends  procured  for  her  a letter  of  recom- 
mendation to  the  Northern  Dispensary,  as  a means  of  being  placed 
under  my  care  as  an  obstetric  patient  of  that  institution.  She  was, 
however,  dying  when  I was  summoned  to  her  attendance,  and 
actually  did  expire  in  the  course  of  about  five  hours  afterwards. 
Upon  inspecting  the  body  on  the  following  day,  the  external  or 
peritoneal  surface  of  the  uterus  was  found  in  a state  of  firm  ad- 
hesion to  the  peritoneal  surfaces  of  the  intestines  and  other  parts 
of  the  abdominal  cavity  throughout  its  whole  extent.  The  imme- 
diate cause  of  the  death  appeared  to  have  been  a recent  inflamma- 
tion of  a more  acute  and  fatal  character  of  the  same  peritoneal 
texture  in  one  particular  locality  of  the  abdomen,  viz.  the  left  iliac 
and  lumbar  region  of  that  cavity,  where  there  was  found  effused  a 
considerable  quantity  of  the  sero-purulent  fluid  usually  to  be  met 
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with  in  cases  of  fatal  puerperal  peritonitis.  The  left  ovary,  matted 
to  the  contiguous  parts,  was  soft,  spongy,  and  gangrened.  Upon 
passing  a scalpel  into  its  substance,  it  was  found  to  be  charged  with 
a sanious  ill-conditioned  pus. 

Had  the  subject  of  the  above  case,  after  surviving  the  first 
mischief,  escaped  also  the  latter  more  acute  inflammation  which 
destroyed  her,  would  it  have  been  possible  for  the  uterus,  on  the 
accession  of  labour,  to  have  contracted  sufficiently  on  its  contents 
to  effect  their  expulsion  ? In  my  opinion  it  certainly  would  not. 

Mr.  Syder,  who  then  resided  in  the  immediate  neighbourhood, 
but  who  had  not  seen  the  patient  till  within  a few  hours  of  her 
death,  and  Mr.  Dillon,  the  apothecary  to  the  Dispensary,  per- 
formed the  dissection,  in  the  presence  of  myself  and  Dr.  Appleton, 
a gentleman  who  was  at  that  time  a pupil  of  my  school,  and  is 
now  a physician  in  one  of  the  United  States  of  America. 

It  has  been  observed  that  the  presence  in  the  uterus  during 
gestation,  of  diseased  and  unorganized  structures ; such  as  molae  and 
hydatids,  the  gradual  formations  of  anomalous  and  morbid  func- 
tions, and  possibly  in  a certain  proportion  of  cases  of  unsound 
states,  even  of  the  texture  of  that  important  organ  itself ; has  some- 
times had  the  effect  of  so  much  impairing,  and,  as  it  were,  of  para- 
lyzing its  parturient  faculty,  as  to  make  it  indispensably  necessary 
to  have  recourse  to  the  use  of  instruments  as  an  auxiliary  or  a sub- 
stitute for  its  weak  or  suspended  efforts. 

Experience  has,  however,  never  furnished  me  with  a case  of 
this  kind,  which  has  not  been  accompanied  by  a state  of  over- 
distention of  the  uterus,  from  an  excessive  quantity  of  liquor  amnii. 
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The  morbid  accumulations  of  fluid,  by  which  the  uterus  has 
thus  been  over-distended,  have  been  usually  attributed  to  a dropsy 
of  that  organ  itself.  Of  late  years,  however,  they  have  been  pretty 
satisfactorily  ascertained  to  be  the  results  of  an  inflamed  state  of 
the  foetal  amnion.  The  disease  being  assumed  by  this  view  of  its 
pathology  to  be  a serous  effusion  from  the  internal  surface  of  the 
amnion,  has  acccordingly  been  designated  by  the  ingenious  pro- 
pounder of  the  doctrine  (M.  Mercier,  M.  D.  of  Rochefort)  by  the 
more  correct  appellation  of  “ dropsy  of  the  amnion.”  See  a very 
important  communication  on  this  subject  in  two  papers,  the  first 
in  Latin,  in  the  43d  volume,  p.  165,  and  the  second  in  French,  in 
the  45th  volume,  p.  256,  of  the  Journal  General  de  Medecine. 
Paris,  1812. 

In  a majority  of  the  cases  of  over-distention  of  the  uterus  from 
this  cause,  the  process  of  parturition,  when  it  has  not  supervened 
prematurely,  has  been  more  than  commonly  tardy  until  after  the 
discharge  of  the  waters.  Subsequently,  however,  to  that  incident, 
the  remaining  part  of  the  labour  has  been  usually  very  speedily 
completed.  In  a certain  small  proportion,  indeed,  of  the  examples 
which  are  recorded,  the  inertia  of  the  uterus  has  been  so  great,  and 
has  continued  for  so  long  a time  after  the  discharge  of  excessive 
quantities  of  liquor  amnii,  as  to  have  furnished  an  indication  for  the 
use  of  instruments. 

In  the  case  of  his  patient  Boyer,  M.  Mercier  informs  us,  that 
on  account  of  the  extreme  weakness  of  the  constitutional  powers, 
added  to  the  state  of  torpor  of  the  uterus,  he  concluded  on  the  ex- 
pediency of  finishing  the  labour  with  the  forceps.  Without  taking 
upon  me  to  condemn  M.  Mercier’s  interference  in  that  particular 
instance,  I may,  perhaps,  be  permitted  to  express  generally  my  ap- 
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probation,  and,  indeed,  my  decided  preference  of  the  more  cautious 
and  temporizing  practice  which  prevails  in  the  management  of 
cases  of  this  description  in  England,  In  the  absence  of  parturient 
exertion,  no  fatigue  can  be  supposed  to  be  incurred.  After  the 
discharge  of  a great  quantity  of  liquor  amnii,  a quantity  bearing 
the  relation,  at  least,  of  a very  unusual  proportion  to  the  other 
contents  of  the  uterus,  it  may  be  easily  supposed  that,  that  organ 
would  require  some  additional  time  to  accommodate  itself  to  its 
new  circumstances  : in  short,  its  subsequent  contraction  cannot  be 
too  gradual,  to  ensure  all  attainable  regularity  and  safety  to  its 
ulterior  and  final  efforts. 

Asa  general  rule,  it  would  be  highly  improper  to  have  recourse 
to  artificial  powers  of  any  kind,  until  after  the  return  of  so  much 
contractility  of  the  womb  as  might  at  least  enable  it  to  come  into 
tolerably  close  apposition  with  the  accessible  parts  of  the  ovum.  If 
I might  ever  be  induced  to  depart  from  this  principle ; it  would  be 
in  consequence  of  the  accession  of  profuse  haemorrhage,  sudden 
and  alarming  faintings,  convulsions  supervening  in  a state  of  great 
atony  or  exhaustion  of  the  general  powers,  or  a torpor  of  the  uterus 
of  so  long  a continuance  as  to  leave  no  hope  of  its  functional  re- 
suscitation. The  choice  of  the  hand,  or  forceps,  or  of  other  instru- 
mental powers,  as  the  more  appropriate  means  of  relief,  will,  of 
course,  be  to  be  decided  by  the  peculiar  circumstances  of  every  indi- 
vidual case ; and  more  especially  by  the  state  of  the  orifice  of  the 
womb,  the  presentation  of  the  child,  and  its  relative  size  and  posi- 
tion to  the  apertures  and  cavity  of  the  pelvis. 
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OF  OVER-DISTENTION  OF  THE  UTERUS,  FROM  PLURALITY  OF 
CHILDREN,  AS  AN  INDICATION  FOR  THE  USE  OF  INSTRU- 
MENTS. 

The  most  frequent  occasional  cause  of  over-distention  of  the 
uterus,  is  the  presence  of  two  or  more  children  within  its  cavity. 
Nature  having,  probably,  adapted  the  functional  powers  of  this 
organ  to  the  ordinary  demand  upon  them,  there  appears  to  be  no 
difficulty  in  the  supposition,  that  when  distended  beyond  its  usual 
measure  of  development  for  containing  one  child,  its  fibres  are 
stretched  beyond  the  leverage  of  their  fullest  tone  and  power,  and 
its  parietes  reduced  both  as  to  substance  and  strength,  in  a direct 
proportion  to  the  excess  above  the  usual  development  of  its  cavity. 
The  only  diagnosis  which  can  be  offered  between  cases  of  over- 
distention of  the  uterine  parietes  from  this  cause,  and  those  from 
dropsy  of  the  amnion,  must  be  sought  in  the  histories  of  the  re- 
spective pregnancies.  The  latter  is,  in  the  proper  sense  of  the 
expression,  an  example  of  diseased  pregnancy;  and  the  disease  is 
either  the  sequel  of  some  known  occasional  cause  of  disturbance  in 
the  uterine  system,  and  is,  for  the  most  part,  ushered  in  by  a series 
of  acute  and  alarming  symptoms ; or  else  it  is  an  accompaniment  of 
a constitutional  state  of  great  cachexia,  and  the  result  of  a syphi- 
litic, or  some  other  morbid  virus  in  the  habit : whereas  in  the 
former,  the  only  or  principal  indications  are  the  unusual  deve- 
lopment of  the  uterus,  and  its  local  and  other  natural  and  ordi- 
nary consequences. 

The  relative  position  of  the  children  of  twin  gestations  may 
operate  as  an  additional  cause  of  difficulty  under  this  head,  which 
cannot  escape  observation.  It  is  easy  to  suppose  that  two  foetal 
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heads  might  be  so  situated  within  the  cavity  of  the  uterus,  as  for  a 
very  long  time  to  poise  at  an  equal  distance  from  its  orifice.  The 
respective  weights,  bulks,  and  liquores  amniorum  of  the  ova,  being 
supposed  nearly  equal  (and  that  is  not  unfrequently  the  case),  it 
does  not  seem  probable  that  the  precedence  of  either  could  be 
determined  in  a very  short  time.  At  length,  however,  and  after 
severe  struggling,  we  might  presume  that  some  one  part  of  the 
neck  or  shoulder  of  the  uterus,  more  fatigued  or  more  exposed  to 
pressure  than  the  rest,  would  become  relaxed  and  give  way  before 
its  opposite  ; so  as  to  permit  the  child  bearing  upon  or  in  the  neigh- 
bourhood of  that  part,  very  slowly  and  almost  imperceptibly,  to 
engage  in  the  birth.  It  is  well  known  that  the  precursory  pains 
of  labours  of  this  class  are  almost  always  exceedingly  severe  and 
protracted. 

Let  us  again  suppose  one  of  two  full-grown  children  of  a double 
birth  to  have  already  engaged  in  the  cavity  of  the  pelvis,  and  the 
membranes  of  the  second  ovum  soon  after  to  suffer  rupture ; what, 
in  that  case,  would  prevent  the  head,  or  shoulder,  or  breech  of 
the  second  child,  already,  perhaps,  but  two  or  three  inches  higher 
as  to  its  relative  position  to  the  passage  of  the  birth  than  the  head 
of  the  first  child,  from  being  propelled,  by  the  strong  action  of 
the  parturient  organs,  into  a part  of  the  flooring  of  the  large  or 
superior  pelvis,  in  such  a manner,  and  at  such  a moment,  as  to 
ensure  for  it  a firm  and  ample  resting-place  upon  the  neck,  i.  e.  in 
the  space  between  the  head  and  shoulders  of  the  first  child  ? The 
liquores  amniorum  of  both  ova  being  supposed  to  have  been 
discharged,  and  the  uterus  contracting  undistinguishingly  and  im- 
partially in  correspondence  with  the  line  of  its  axis  upon  its  general 
contents,  it  seems  to  me  very  possible,  that  it  might  go  on  contract- 
ing to  the  total  exhaustion  of  its  power,  and  even  to  the  absolute 
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destruction  of  its  texture,  and  still  fail  to  accomplish  its  purpose. 
Twin  births  are  accordingly  enumerated  by  authors  among  the 
predisponent  causes  of  rupture  of  the  uterus,  as  well  as  of  puerperal 
convulsions ; two  of  the  most  dangerous  complications  of  partu- 
rition that  we  have  ever  to  encounter  in  the  practice  of  our  art. 

My  intelligent  friend,  Mr.  Allan,  of  Leicester-square,  has  lately 
published  a very  interesting  case  of  complicated  labour,  occasioned 
by  the  malposition  relatively  to  each  other  of  the  presenting  parts 
of  twins.  On  first  examination,  Mr.  Allan  encountered  a presenta- 
tion of  a knee  and  a head : these  he  discovered  to  be  parts  of  one 
and  the  same  child.  After  an  unsuccessful  attempt  to  push  up  the 
knee,  in  order  to  make  way  for  the  descent  of  the  head,  Mr.  Allan 
brought  down  the  presenting  extremity,  and  after  it,  in  the  usual 
manner,  the  entire  body  of  the  child : but  upon  proceeding  to 
introduce  two  fingers  of  his  left  hand  into  the  child’s  mouth,  for 
the  purpose  of  bringing  the  chin  down  to  the  breast  and  hastening 
the  delivery,  he  discovered  that  the  hollow  of  the  sacrum  was 
occupied  by  another  child,  of  which  the  body  was  still  above  the 
brim  of  the  pelvis.  The  face  of  the  second  child  was  towards  the 
sacrum,  and  its  occiput  was  closely  applied  to  the  throat  of  the  first 
child.  The  back  of  the  neck  of  the  latter  was  closely  applied  to 
the  symphysis  pubis  of  the  mother,  and  its  face  to  the  back  of  the 
neck  of  the  child  whose  body  remained  within  the  uterus.  See 
the  Medico-Chirurgical  Transactions  of  London,  Vol.  xii.  Part  2, 
p.  366 ; where  Mr.  Allan  gives  also  the  following  references  for 
parallel  cases : Edinburgh  Medical  and  Surgical  Journal  for  January, 
1822,  and  the  Journal  de  Medecine  for  November,  1771.  See 
likewise  a case  of  the  same  kind,  communicated  by  the  late  Dr. 
Clough,  in  the  London  Medical  and  Physical  Journal,  Vol.  xi. 
p.  29-  1811. 
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A very  interesting  example  of  a fatal  malposition  of  the  children 
of  a twin  labour  is  to  be  seen,  extremely  well  represented  by  a cast, 
in  the  excellent  museum  of  my  justly  celebrated  neighbour,  Mr. 
Brookes  the  anatomist.  It  is  that  of  a presentation  of  the  head  of 
one  child,  and  the  arm  of  the  other. 

The  specific  treatment  to  be  had  recourse  to  in  cases  of  difficult 
labours  from  malposition  and  malpresentation  of  the  children  of 
twin  births  will  be  hereafter  adverted  to.  In  point  of  strict  order, 
the  whole  of  the  subject  might  have  been  referred  to  our  second  class 
of  causes  of  difficult  parturition ; viz.  the  want  of  sufficient  space  to 
admit  of  a safe  birth  by  the  natural  passages,  at  the  ordinary  ex- 
pense of  power  exerted  in  the  process.  Deficient  action  of  the 
uterus  from  over  distention  of  its  parietes,  by  reason  of  the  presence 
of  two  or  more  children  within  its  cavity,  is  all  that  properly  belongs 
to  the  branch  of  our  inquiry  that  we  are  now  more  immediately 
considering.  It  is  obvious  that  we  must  recognize  in  twin  labours 
two  distinct  varieties  of  difficulties ; viz.  those  depending  solely  on 
deficient  action  of  the  uterus  from  an  over  distention  of  its  parietes  ; 
and  those  where  the  parturient  faculty  may  not  be  at  all  destitute 
in  vigour,  but  still  more  or  less  inefficient  for  the  attainment  of 
its  object,  on  account  of  the  more  than  ordinary  bulk  of  the 
uterine  contents,  added,  in  some  cases,  to  the  malposition  of  the 
bodies  to  be  propelled.  But  these  difficulties  are  general]  y so 
intimately  blended  together,  as  to  make  it  almost  impossible  to 
treat  of  them  separately,  in  an  inquiry  which  professes  to  be  more 
true  to  nature  than  to  system.  I am  much  inclined  to  the  opinion, 
that  the  long  duration  of  twin  births  is  less  frequently  to  be  im- 
puted to  defective  action  of  the  womb  from  over  distension  of  its 
parietes,  than  to  the  difficulty  which  it  has  to  encounter  in  adapt- 
ing its  power  so  as  to  determine  its  bearing  sufficiently  exclusively 
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on  the  foetus  which  should  present  first  to  the  birth.  At  all 
events,  the  more  frequent  history  of  such  cases  is  that  of  great 
protractedness,  combined  for  many  hours  with  strong  parturient 
exertions.  Sometimes,  indeed,  the  organs  of  the  circulation  become 
greatly  excited  by  the  incessant  violence  of  the  struggle  : at  length, 
however,  the  first  child  is  born  after  a conflict  of  great  severity ; 
or,  as  it  occasionally  happens,  the  parturient  efforts  gradually  sub- 
side into  a state  of  dodging  and  anxious  inefficiency.  It  is  a 
principle  generally  admitted  in  obstetric  practice,  and  perfectly 
accordant  with  my  experience,  that  however  apparently  violent  a 
labour  may  be,  there  can  be  no  urgent  danger  to  the  life  of  the 
parturient,  either  from  rupture  or  contusion  of  the  organs  more 
immediately  concerned,  until  after  the  evacuation  of  the  waters. 
In  twin  labours  the  principle  might  be  extended,  at  least  in  the 
abstract,  so  as  to  apply  to  both  ova.  It,  indeed,  very  rarely  hap- 
pens in  births  of  this  class,  that  the  circulation  is  materially  excited, 
however  loud  the  complainings  or  seemingly  violent  the  pains,  until 
after  the  lapse  of  many  hours  subsequently  to  the  discharge  of  a 
quantity  of  liquor  amnii.  It  being  difficult  in  many  cases,  and 
sometimes  impossible,  to  mark  the  period  of  rupture  of  the  second 
set  of  membranes  on  account  of  a constant  draining  from  the  first ; 
we  must  not  depend  too  much  upon  the  supposed  value  of  a second 
evacuation  of  liquor  amnii  as  a practical  indication. 

Under  proper  management  of  the  constitutional  powers,  twin 
births  are  for  the  most  part  very  safely  accomplished  without  the 
assistance  of  instruments.  On  the  other  hand,  cases  of  difficulty 
from  this  cause  admit  of  a very  beneficial  extension  of  artificial  aid, 
at  less  expense  of  risk  from  its  application  than  almost  any  other. 
The  children  of  twin  births  are  generally  under  the  full  size,  and 
therefore  more  easily  withdrawn  through  a passage  of  ordinary 
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dimensions  than  those  of  standard  growth ; and,  therefore,  obviously 
with  less  chance  of  injury  to  the  important  structures  within  and 
at  the  outlet  of  the  pelvis.  The  soft  parts,  which  are  most  especially 
liable  to  contusion  in  these  cases, — not  from  instruments,  indeed, 
but  from  the  operation  of  the  natural  agents  of  parturition,  are 
generally  those  which  are  attached  to  or  situated  in  the  immediate 
neighbourhood  of  the  brim  of  the  pelvis.  In  one  of  our  indications 
for  the  use  of  the  forceps,  it  was  stated,  “ that  head  presentations 
are  generally  considered  in  this  country,  and,  in  my  opinion,  pro- 
perly, as  the  exclusive  objects  of  treatment  by  this  class  of  instru- 
ments.” The  principle  must  be  fully  recognized  in  its  application 
to  twin  births.  The  general  indication  for  an  eventual  appeal  to 
this  variety  of  artifical  power  must,  of  course,  in  this,  as  in  all  other 
cases,  have  a direct  reference  to  its  positive  expediency.  The  ele- 
ments of  a proper  estimate  of  such  expediency  will  be  found 
in  a due  consideration  of  the  conditions  of  the  soft  parts  as 
to  dilatation,  irritation,  and  threatened  danger  of  contusion  or 
laceration : that  of  the  accessibleness  of  the  foetal  head  or  heads ; 
the  duration  and  actual  character  of  the  inertia,  or  incompetent 
action  of  the  uterus ; the  state  of  the  constitutional  powers,  and 
the  occurrence  of  dangerous  incidents  to  complicate  the  labour. 

OF  DEFICIENT  ACTION  OF  THE  UTERUS  FROM  NO  OBVIOUS 
CAUSE. 

In  superstitious  times  it  was  not  unnatural  to  connect  the 
favourable  and  unfavourable  conditions  of  the  uterus  during  labour, 
with  remote  and  occult  influences  little  calculated  to  have  any 
actual  power  over  the  operations  of  the  parturient  function. 
Many  whimsical  fancies,  having  reference  to  such  notions,  are  ac- 
cordingly to  be  met  with  in  the  older  writers  upon  the  art  of  mid- 

l 2 


76 


OF  DEFICIENT  ACTION  OF  THE 


wifery.  Amongst  other  powers  of  presumed  efficacy  in  quickening 
the  pains  of  parturition,  it  cannot  excite  surprise  that  the  materia 
medica  should  open  its  vast  resources,  and  furnish  at  once  a large 
and  plausible  accession  to  the  general  stock.  Out  of  a catalogue, 
however,  of  great  length,  which  might  be  extracted  from  the  works 
of  nostrum-mongers  of  the  last  and  some  preceding  centuries  upon 
this  subject,  there  are  but  two  principal  articles  which  would  ap- 
pear to  have  credit  with  authors  or  practitioners  of  recent  date, 
for  the  possession  of  any  actual  power  as  excitants  or  promoters 
of  the  parturient  function.  These  are  the  borate  of  soda,  and 
the  ergot  of  rye : of  which,  indeed,  the  former  was  much  recom- 
mended by  the  ancients  as  a specific  for  invigorating  uterine 
action.  After  falling  into  a state  of  desuetude  which  promised 
an  additional  repose  to  it  of  many  centuries  to  come,  its  dormant 
reputation  was  roused  about  twenty  years  ago,  by  the  busy  and 
versatile  genius  of  Hufeland,  in  his  Journal  der  Practischen 
Arzneykunde  und  Wundarzneykunst.  See  Hufeland's  Journal, 
Vol.  xxi.  p.  69,  and  Vol.  xxiv.  p.  91.  Professor  Lobstein  some 
years  afterwards  addressed  a communication  to  the  Societe  Me- 
dicale  d’ Emulation  of  Paris  on  the  same  subject;  in  which  he 
warmly  espoused  the  same  doctrine;  and  detailed  six  cases  in 
illustration  of  the  effects  of  repeated  doses  of  borax  on  protracted 
labours.  The  quantity  of  borax  recommended  in  M.  Lobstein's 
paper  was  five  or  six  grains  every  half  hour.  It  seems  remark- 
able, that  in  an  Essay  written  by  the  same  gentleman,  in  the 
course  of  only  a few  months  after  the  date  of  his  paper  on  the 
borate  of  soda,  he  should  come  forward  as  an  ardent  recommender 
of  mechanical  irritation,  as  a means  of  rousing  an  indolent  uterus 
into  parturient  activity.  For  analyses  of  both  papers,  with  copious 
extracts  from  them,  see  Leroux’s  Journal  de  Medecine,  Vol.  xxxvi. 
p.  1S6,  and  again  the  same  volume,  p.  141.  I some  years  ago 
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administered  borax  on  three  different  occasions  of  protracted  la- 
bours from  deficient  action  of  the  uterus,  but  certainly  without 
producing  more  effect  on  my  patients  than  if  I had  merely  ordered 
a piece  of  tiger’s  skin  to  be  tied  to  their  left  thighs,  agreeably  to  the 
practice,  in  such  cases  recommended,  by  a once  celebrated  German 
princess.  “ Principissa  Naslov.  Hadamarensis  Domina  mea  cle- 
mentissima  pro  arcano  in  partu  difficili  sibi  servat  frustulum  cutis 
tigris,  femori  sinistro  alligandum  quod  ipsemet  aliquando  tentans 
certum  expertus  sum.”  Observ.  59.  D.  Johannis  Dolaei,  de  Cutis 
Tigris  usu  in  Partu  difficili.  Ephemeridum  Germanicarum,  decuria 
prima,  1675  et  1676. 

The  ergot  of  rye  seems  to  have  been  first  recognized  in  France 
as  a quickener  of  slow  labours ; for  it  has  lately  been  very  fully 
proved,  by  an  ingenious  author  of  that  country,  that  so  long  ago 
as  at  an  early  period  of  the  last  century,  it  was  popularly  esteemed 
as  a nostrum  of  potent  efficacy  in  the  town  and  neighbourhood  of 
Lyons.  See  an  able  memoir  on  this  subject  by  M.  Desgranges,  in 
the  Nouveau  Journal  de  Medecine  Chirurgie,  Pharmacie,  &c.  for 
January,  1818,  Vol.  i.  p.  54.  About  eighteen  years  ago  several 
American  practitioners  of  character  addressed  the  profession,  in 
letters  and  other  papers,  strongly  recommending  the  use  of  the 
ergot  as  a substance  really  possessing  the  power  which  empiricism 
had  imputed  to  it.  See  the  New  York  Medical  Eepository,  Vol.  xi. 
p.  308,  and  Vol.  xii.  p.  344.  See  also  a Dissertation  on  the  Natural 
History  and  Medicinal  Effects  of  the  Secale  Cornutum,  or  Ergot, 
by  Oliver  Prescott,  M.  A.  New  York,  1813.  The  ordinary  mode 
of  exhibiting  this  drug  in  America  is  to  infuse  a scruple  of  the 
powder  in  an  ounce  and  a half  of  hot  water,  and  to  administer  a 
tablespoonful  of  the  infusion  every  ten  minutes.  In  James’s  Dic- 
tionary, under  the  word  Secale,  it  is  stated  that  the  barbed  rye  has 
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been  long  known  in  Germany  as  a remedy  for  the  immoderate  dis- 
charge of  the  lochia.  Its  intoxicating  and  poisonous  properties 
have  also  been  recorded  for  upwards  of  a century  in  that  country. 
Vide  Obs.  133.  Decad.  3tia.  an.  3.  Ephemeridum  Curiosarum 
Germanise  ; necnon  Obs.  29.  Dn.  D.  Johannis  Christ.  Bantzmanni 
de  Secali  temulente,  decuria  3tia,  An.  7-  p.  52.  1699-  In  further 
illustration  of  certain  deleterious  properties  possessed  by  the  ergot, 
the  reader  may  also  consult  an  extract  from  a Beport  of  the  So- 
ciete  de  Medecine  of  Lyons,  published  in  a pamphlet  at  Lyons  in 
1818.  “ The  great  quantity  of  ergoted  rye,”  the  Reporter  states, 

“ which  poisoned  the  crops  of  1816,  exposed  the  inhabitants  of  the 
country  to  the  danger  of  gangrenous  ergotism.  During  many 
months  the  wards  of  the  Hotel  Dieu  presented  the  deplorable 
spectacle  of  horrible  mutilations  produced  by  this  gangrene  ; which 
put  a termination  to  the  most  atrocious  pains,  only  by  effecting 
the  entire  separation  of  the  affected  limbs.”  See  Nouveau  Journal 
de  Medecine,  Vol.  ii.  p.  244.  For  other  bad  effects  of  the  ergot, 
see  Memoires  de  la  Societe  Royale  de  Medecine,  p.  303,  Paris,  1779 ; 
and  also  London  Medical  and  Physical  Journal,  Vol.  xxxii.  p.  192. 

From  the  opinions  and  facts  here  referred  to,  we  may,  I think, 
safely  conclude  that  the  ergot  of  rye  does  really  possess  even 
formidable  powers  over  certain  organs  and  functions  of  the  living 
body.  Its  action,  however,  on  the  nerves  and  on  the  stomach,  and 
even  its  more  remote  operation  in  the  production  of  the  inflam- 
matory and  eventually  mutilating  diseases  imputed  to  it  by  the 
Medical  Society  of  Lyons,  do  not  necessarily  prove  that  it  has 
the  power  of  exerting  any  direct  or  useful  influence  on  the  in- 
active uterus  in  cases  of  protracted  labour : and,  in  my  opinion, 
it  still  remains  a very  doubtful  problem,  whether  nature  really  has 
furnished  a single  specimen  of  a direct  power  of  that  kind.  It  does 
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not  seem  an  argument  of  trivial  weight  against  the  pretensions  to 
such  a power  of  any  one  substance  or  individual  drug,  that  a con- 
cession in  its  favour  must  be  accompanied  by  an  admission  of  its 
being  a singular  and  exclusive  example  of  the  power  claimed  for  it. 
On  the  other  hand,  there  are  now  published  a considerable  number 
of  cases  well  drawn  up,  and  recording  very  plausible  examples  of 
its  asserted  influence.  The  few  trials  which  I have  myself  made 
with  it,  whilst  I must  acknowledge  that  they  have  had  some  effect 
in  softening  my  theoretical  objections  to  it,  have  not,  however, 
been  sufficiently  decisive  to  produce  on  my  mind  an  undoubting 
conviction  of  its  utility.  The  endless  varieties  of  character,  and 
sudden  changes  incident  to  the  phenomena  of  parturition,  are  not 
a little  calculated  to  embarrass  our  conclusions  as  to  the  power  of 
medicines  over  the  parturient  faculty.  I have  more  than  once  been 
a party  to  the  administration  of  half  a dram  of  the  ergot  powder, 
in  divided  doses,  at  intervals  of  about  twelve  minutes,  without 
being  able  to  observe  that  it  produced  any  stimulant  effect  what- 
ever upon  the  suspended  parturient  function.  “ Moreover/’  says 
M.  Desgranges,  “ this  medicament,  like  all  others,  has  also  its 
moments  of  infidelity.  Given  to  a lady  who  suffered  for  a long 
time  in  her  third  labour,  it  had  no  apparent  effect  until  about  two 
hours.  In  the  case  of  another,  it  did  not  act  until  about  four 
hours ; and  in  a third  case,  not  till  the  lapse  of  eleven  hours.”  An- 
other firm  believer  in  the  powder  of  the  ergot  to  invigorate  languid 
labour  pains  observes  (see  Prescott’s  Dissertation,  p,  8),  that,  in  con- 
sultation with  a neighbouring  physician,  he  ordered  a dram  of  the 
ergot  to  be  administered  in  the  form  of  decoction,  in  three  separate 
doses,  “ but  without  producing  any  effect ; when  the  delivery  was 
accomplished  by  the  aid  of  the  forceps.”  “ Two  similar  cases,”  the 
writer  proceeds,  “ have  since  occurred,  in  which  the  pains  had  to- 
tally ceased  towards  the  termination  of  labour,  and  in  which  par- 
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turient  efforts  could  not  be  revived  by  any  quantity  I thought  it 
prudent  to  administer.  In  one  of  these  last  the  patient  took  the 
decoction  of  more  than  two  drams  in  divided  doses.”  See  an 
elaborate  paper  on  the  use  of  the  ergot,  Collectanea  Medica,  London 
Medical  and  Physical  Journal,  Vol.  xxxvi.  p.  474. 

But  to  apply  this  digression  to  the  peculiar  object  of  the  pre- 
sent inquiry  : if  the  ergot  of  rye,  or  any  thing  else,  which  might  be 
safely  administered  to  a woman  in  labour  through  the  medium  of 
the  stomach,  could  be  really  proved  to  possess,  in  any  considerable 
degree,  a parturient  influence  on  the  uterus ; it  is  obvious  that  it 
would  form  a most  important  addition  to  our  materia  medica,  as 
it  could  not  fail,  in  a certain  class  and  proportion  of  cases,  to 
supersede  the  use  of  mechanical  instruments  in  the  practice  of 
midwifery.  The  pretensions,  however,  of  the  secale  cornutum, 
have  been  generally  known  to  the  profession  for  a period  of  nearly 
twenty  years,  and  yet  the  actual  fact  of  its  power  has  not  been 
satisfactorily  established;  nor  is  there  any  evidence  that  I am 
acquainted  with,  that  it  has,  in  one  instance,  superseded  the 
necessity  of  using  the  forceps. 


OF  DEFICIENT  ACTION  OF  THE  UTERUS,  ON  ACCOUNT  OF 
GENERAL  CONSTITUTIONAL  WEAKNESS. 

Cases  of  feeble  action  of  the  parturient  organs,  from  general 
constitutional  weakness,  are  not  uncommon.  But,  on  the  other 
hand,  they  very  rarely  require  the  assistance  of  instruments. 
Many  examples  of  this  description  of  cases  are  recorded  by  Smellie 
and  other  practical  writers  in  connexion  with  their  supposed  occa- 
sional causes,  such  as  originally  feeble  powers,  reduction  of  those 
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powers  from  floodings  and  other  evacuations,  harassing,  and  long 
continued  vomitings,  the  debilitating  influence  of  depressing  pas- 
sions, inanition  from  deficient  food,  exposure  to  the  action  of  in- 
tense or  long  continued  cold,  &c.  See.  See  Smellie’s  Cases  in  Mid- 
wifery, Collection  xviii.  No.  1.  Cases  1,  2,3.  No.  2.  Cases  1,  2.  No. 
3.  Cases  1,  2,  No.  4.  C.  1,  2.  See  also  Perfect’s  Cases,  Vol.  ii.  c.  119? 
p.  325.  Administering  to  the  comforts,  and  nursing  the  depressed 
powers  of  the  patient  by  proper  food  and  medicines,  constitute  in 
general  the  whole  of  the  treatment  required  by  cases  of  this  de- 
scription. The  forceps  cannot  be  had  recourse  to  with  propriety, 
excepting  on  the  principle  of  our  first  and  most  important  indica- 
tion for  the  use  of  instruments,  viz.  “ a well  ascertained  insuf- 
ficiency of  the  natural  powers  to  accomplish  the  act  of  parturition 
with  safety  to  the  lives  and  structures  implicated  in  the  process.” 


OF  THE  INFLUENCE  OF  DISEASES,  OR  THE  RESULTS  OF  DIS- 
EASED STATES  OF  DISTANT  ORGANS,  AS  CAUSES  OF  DEFICIENT 
ACTION  OF  THE  UTERUS. 


Amongst  the  diseases  of  organs,  not  immediately  interested 
in  the  functions  of  gestation  and  parturition,  but  productive  of 
much  disturbance  to  both,  a dropsical  effusion  into  the  cavity  of 
the  abdomen  is  entitled,  from  its  peculiar  locality,  to  special  con- 
sideration. It  is  obvious  that  ascites  may  have  an  unfavourable 
influence  on  the  latter  function  in  particular,  both  constitutionally 
by  occasioning  a diminution  of  the  general  powers  of  the  system, 
and  also  locally  and  mechanically  by  impeding  and  otherwise  im« 
pairing  the  actions  of  the  abdominal  muscles,  and  those  of  the  other 
organs  more  immediately  concerned  in  the  process  of  child-birth. 
It  frequently,  indeed,  happens  in  counteraction  of  these  causes  of 


M 


82 


OF  DEFICIENT  ACTION  OF  THE 


difficulty,  that  the  ordinary  resisting  influences  are  proportionally 
reduced  in  power.  Nevertheless,  examples  do  occasionally  present 
themselves  of  so  great  a distention  of  the  parietes  of  the  abdominal 
cavity,  added  to  a state  of  extreme  constitutional  weakness,  as 
shall  reduce  the  power  of  the  usual  agents  of  parturition  to  a state 
of  total  incompetency  for  the  accomplishment  of  the  delivery,  with- 
out the  assistance  of  art.  The  indication  for  artificial  aid  will,  of 
course,  result  from  a careful  and  deliberate  estimate  of  the  general 
circumstances  here  adverted  to ; and  that  for  the  use  of  the  forceps 
in  particular,  from  some  additional  considerations,  having  reference 
to  the  stage  of  the  labour,  amount  of  dilatation  of  the  orifice  of 
the  uterus,  and  the  suitableness  of  the  presentation  for  that  species 
of  assistance. 

In  the  enumeration  of  diseases  of  distant  organs,  calculated  to 
disturb  the  function  of  parturition,  authors  have  usually  given  a 
prominent  place  to  those  of  the  lungs,  and  amongst  these  more 
especially  to  asthma.  Asthma  may,  indeed,  influence  the  parturient 
function  in  two  ways ; viz.  first,  by  being  the  cause  of  impediment 
to  a free  and  perfect  circulation  of  blood  through  the  pulmonary 
system,  and  thence,  indirectly,  that  of  a feeble  state  of  all  the  actions 
of  life  ; and,  secondly,  by  subducting  from  the  general  assemblage 
of  powers,  properly  interested  and  usually  engaged  in  the  process, 
a portion  at  least  of  one  of  its  most  important  constituents,  i.  e. 
the  ordinarily  concurrent  agency  of  the  diaphragm  and  intercostal 
muscles.  In  most  of  the  cases  of  protracted  labour  from  this  cause 
that  I have  seen,  the  earliest  stages  of  the  process  were  those  which 
appeared  to  have  been  principally  affected  by  it : whilst,  in  almost 
every  instance,  the  use  of  the  forceps  became  unnecessary,  as  soon 
as  the  orifice  of  the  uterus  became  sufficiently  developed  to  admit  of 
its  safe  application.  In  some  few  cases  of  labours  complicated  with 
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asthma,  it  may,  indeed,  happen,  that  so  much  of  the  strength  of 
the  patient  shall  be  expended  during  the  earlier  stages  of  the  pro- 
cess, that  her  powers  may  fail,  or  experience  a dangerous  subsidence 
before  its  final  accomplishment.  I do  not,  however,  remember 
that  I have  ever  been  witness  to  more  than  one  case  of  this  de- 
scription (the  difficulty  depending  exclusively  on  the  cause  here 
supposed),  where  artificial  delivery  by  the  forceps  presented  itself  as 
an  imperative  indication. 

The  special  circumstances  which  it  will  be  necessary  to  advert 
to  in  deliberating  upon  the  expediency  of  having  recourse  to  the 
use  of  instruments  in  cases  of  protracted  labour,  occasioned  by  the 
influence  of  diseases  of  distant  viscera,  must  have  reference,  in  every 
stage  of  the  process,  to  the  obvious  or  apprehended  effects  of  the 
struggle  on  the  condition  of  the  diseased  organ,  both  as  to  structure 
and  function,  and  also  on  the  condition  of  the  uterus  and  other 
organs  more  immediately  implicated  in  the  labour.  The  mere 
tediousness  of  the  function  of  parturition,  as  it  is  usually  performed, 
and  for  the  most  part  very  safely  performed,  under  these  untoward 
circumstances,  is  never  to  be  admitted  as  a sufficient  inducement 
for  the  interference  of  art.  Slow  progress  in  the  execution  of  that 
function  is,  indeed,  so  constantly  an  accompaniment  of  much  visceral 
disease  in  any  part  of  the  system,  that  it  appears  like  a kind  and 
beneficent  provision  of  nature  on  such  occasions  to  dispense  her 
measures  of  power  with  an  oeconomy  suited  to  the  ultimate  safety 
of  her  operations. 

Emphysema  from  the  rupture  of  a part  of  the  bronchial  structure 
of  the  lungs  during  labour,  is  an  incident  to  be  imputed  exclusively 
to  extreme  severity  of  the  labour-pains.  I have  myself  seen  four 
such  cases,  and  they  all  occurred  in  the  midst  of  a tremendous 
excitement  of  the  heart  and  arteries.  I had  no  hesitation  in 
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recommending  very  copious  bleeding;  which  in  every  instance 
afforded  the  most  marked  relief.  Three  of  the  patients  were  de- 
livered without  mechanical  assistance.  In  the  fourth  the  forceps 
was  introduced  to  improve  the  position  of  the  foetal  head,  and 
then  withdrawn.  All  the  children  were  born  alive.  The  mothers 
recovered  perfectly  satisfactorily,  and  the  emphysema  vanished 
rapidly  without  puncturing  the  integuments.  See  Mr.  Balfour’s  Case 
of  Emphysema  in  the  Edinburgh  Medical  and  Physical  Journal, 
Vol.  vii.  p.  174. 

OF  DIFFICULT  LABOURS  FROM  DEFECTIVE  CAPACITY  OF  THE 
MATERNAL  PASSAGE. 

The  parturient  passage  is  formed  by  several  different  varieties 
of  structure,  of  which  some  are  endowed  with  an  extraordinary 
capacity  of  temporary  and  occasional  dilatation,  specially  intended, 
no  doubt,  to  adapt  them  for  their  more  passive  share  of  functional 
duty  in  the  process  of  parturition ; whilst  others  are  naturally  in- 
flexible and  unyielding,  and  possessing  at  most  but  an  inconsiderable 
degree  of  relative  mobility.  The  constituents  of  the  former,  it  is 
scarcely  necessary  to  state,  are  the  neck  and  orifice  of  the  womb, 
together  with  the  parietes  of  the  vagina,  including  the  whole  of  the 
soft  structure  attached  to  the  outlet  of  the  pelvis  ; whilst  those  of 
the  latter  are  the  several  bones  which  enter  into  the  architecture 
of  the  pelvis  itself,  and  the  ligaments  and  other  materials  by  which 
the  same  bones  are  more  or  less  firmly  connected  together. 

Defective  capacity  of  the  parturient  passage  may  therefore  arise 
either  from  an  original  confinement  or  vicious  conformation  of  its 
bony  outworks,  the  pelvis ; or  from  certain  unfavourable  or  morbid 
conditions  of  its  constituent  soft  parts.  To  these  causes  of  im- 
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pediment,  which,  indeed,  may  occur  either  singly  or  in  combination, 
must  also  be  added  all  causes  of  difficulty  which  may  occasion  or 
be  attended  by  want  of  due  proportion  between  a passage  of 
ordinary  amplitude,  and  the  bulk  of  the  child  or  children  to  be 
propelled  through  it. 

OF  DIFFICULT  PARTURITION  FROM  RIGIDITY  AND  OTHER  UN- 
FAVOURABLE STATES  OF  THE  ORIFICE  OF  THE  UTERUS. 

When  it  is  considered  how  small  the  orifice  of  the  uterus  is  in 
its  natural  state,  as  well  as  during  the  earlier  months  of  pregnancy, 
and  even,  indeed,  in  many  instances,  till  within  a few  days  or  hours 
of  the  accession  pf  labour;  it  is  really  a matter  of  astonishment 
that  it  should  ever  be  capable  of  acquiring  the  prodigious  develop- 
ment which  it  attains  to  during  the  latter  part  of  the  process  of 
parturition.  Experience,  however,  proves  that,  with  some  differ- 
ences as  to  the  length  of  time  necessary  in  different  subjects  for 
the  full  effect  of  its  dilatation,  the  power  itself  is  seldom  absolutely 
wanting,  and  perhaps,  indeed,  never,  excepting  as  the  result  of 
disease.  It  is  well  known  that  the  orifice  of  the  uterus  does  not 
dilate  so  readily  in  first  as  in  after  labours,  nor  in  subjects  who 
have  their  first  children  late  in  life  so  quickly  as  in  those  who  are 
made  happy  in  that  respect  at  an  earlier  age.  Impediments,  never- 
theless, from  this  cause  are  seldom  so  considerable  as  not  to  yield 
to  the  temporising  expedients  which  are  usually  had  recourse  to  in 
such  cases.  Defective  capacity,  and  excessive  amplitude  of  the 
brim  and  of  the  upper  part  of  the  cavity  of  the  pelvis,  are  causes 
equally  of  a tardy  dilatation  of  the  orifice  of  the  womb.  In  cases 
of  defective  capacity,  the  child’s  head  is  prevented  from  exerting  its 
usual  mechanical  effects  upon  the  os  uteri  by  its  being  too  closely 
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and  even,  indeed,  in  many  instances,  till  within  a few  days  or  hours 
of  the  accession  pf  labour;  it  is  really  a matter  of  astonishment 
that  it  should  ever  be  capable  of  acquiring  the  prodigious  develop- 
ment which  it  attains  to  during  the  latter  part  of  the  process  of 
parturition.  Experience,  however,  proves  that,  with  some  differ- 
ences as  to  the  length  of  time  necessary  in  different  subjects  for 
the  full  effect  of  its  dilatation,  the  power  itself  is  seldom  absolutely 
wanting,  and  perhaps,  indeed,  never,  excepting  as  the  result  of 
disease.  It  is  well  known  that  the  orifice  of  the  uterus  does  not 
dilate  so  readily  in  first  as  in  after  labours,  nor  in  subjects  who 
have  their  first  children  late  in  life  so  quickly  as  in  those  who  are 
made  happy  in  that  respect  at  an  earlier  age.  Impediments,  never- 
theless, from  this  cause  are  seldom  so  considerable  as  not  to  yield 
to  the  temporising  expedients  which  are  usually  had  recourse  to  in 
such  cases.  Defective  capacity,  and  excessive  amplitude  of  the 
brim  and  of  the  upper  part  of  the  cavity  of  the  pelvis,  are  causes 
equally  of  a tardy  dilatation  of  the  orifice  of  the  womb.  In  cases 
of  defective  capacity,  the  child’s  head  is  prevented  from  exerting  its 
usual  mechanical  effects  upon  the  os  uteri  by  its  being  too  closely 
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surrounded  by  the  pelvis ; and  in  those  of  extraordinary  amplitude, 
it  is  exposed,  in  common  with  the  contiguous  portions  of  the 
cervix,  to  be  violently  pinched  between  the  child’s  head  and  the 
parietes  of  the  pelvis.  There  are  probably  other  conditions  of  the 
parturient  function  which  might  stand  in  the  relation  of  causes, 
more  or  less  remote,  of  rigidity  of  the  orifice  of  the  uterus,  of  which 
it  might  be  extremely  difficult  to  explain  the  influence,  or  even  to 
prove  the  fact  of  their  connexion  with  it.  In  illustration  of  this 
remark,  I may  be  permitted  to  cite  the  following  example:  In 

November,  1817?  Mrs.  F , a delicate  lady  of  middle  size,  well 

formed,  and  about  five-and-twenty  years  of  age,  was  the  subject  of 
the  most  protracted  labour,  from  obstinate  rigidity  of  the  uterus, 
that  I have  ever  witnessed.  She  was  the  patient  of  my  friend  Mr. 
John  Powell.  She  had  been  in  labour  between  four  and  five  days 
when  I was  first  requested  to  visit  her.  The  orifice  of  the  uterus 
was  then  situated  near  the  centre  of  the  pelvis,  and  dilated  to  the 
extent  of  about  one  half  of  its  entire  capacity,  but  very  rigid  to  the 
touch  ; firm,  smooth,  and  of  considerable  thickness.  The  pelvis  was 
sufficiently  ample  in  all  its  dimensions : the  liquor  amnii  had  not 
escaped,  as  the  membranes  were  whole,  and  distended  into  a tense 
pouch  during  every  pain ; at  the  same  time  it  had  been  remarked, 
that  on  the  third  day  of  the  labour  a considerable  discharge  of  an 
aqueous  or  serous  fluid,  had  suddenly  escaped  from  the  uterus,  which 
led  to  the  suspicion  of  a twin  pregnancy.  The  head  was  the  pre- 
senting part ; and  as  it  then  had  scarcely  engaged  in  the  pelvis,  it 
was  easily  poised  by  the  examining  finger.  The  parturient  action 
of  the  uterus  was  strong,  and  was  accompanied  by  a corresponding 
excitement  of  the  heart  and  arteries.  The  patient  was  bled  three 
times  during  the  labour,  to  the  amount  in  the  whole  of  forty 
ounces.  To  mitigate  the  severity  of  the  pains,  and  their  possible 
irregularity,  full  doses  of  the  tincture  of  opium  were  exhibited 
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from  time  to  time : the  states  of  the  bowels  and  bladder  were  duly 
attended  to.  The  action  of  labour  continuing  without  intermission 
of  its  violence,  it  was  judged  expedient,  on  the  morning  of  the 
seventh  day,  to  rupture  the  membranes.  Late  in  the  evening  of 
the  same  day,  the  dilatation  of  the  orifice  of  the  womb,  though  by 
no  means  complete,  was  such  as  to  warrant  an  attempt  to  deliver 
by  the  forceps.  That  instrument  was  accordingly  applied  by  Mr. 
Powell,  and  a still-born  child  extracted  without  much  difficulty. 
The  foetus,  in  common  with  the  whole  of  the  ovum,  was  in  a putrid 
state.  The  placenta,  already  detached,  immediately  followed, 
bolstered  in  a huge  mass  of  putrid  coagulum  of  blood.  To  this  suc- 
ceeded a furious  haemorrhage,  which  nearly  cost  the  patient  her 
life.  It  has  been  already  stated  that  there  was  no  defect  of  capacity 
of  the  pelvis  in  any  of  its  dimensions.  The  finger  could  be  passed 
most  easily  between  the  foetal  head  and  the  parietes  of  that  cavity 
at  every  period  of  the  labour.  The  pains  were  rather  more  than 
ordinarily  vigorous  from  first  to  last ; and,  in  short,  the  rigidity  of 
the  orifice  of  the  uterus  appeared  throughout  the  principal  im- 
pediment, if  not  the  only  cause  of  delay. 

The  treatment  of  protracted  labours  from  this  cause,  must  have 
for  its  object  the  removal  or  a considerable  subduction  of  the  cause 
itself.  That  indication  is  to  be  attained,  in  part,  by  mechanical 
means ; but  principally,  and  generally  more  satisfactorily  and  bene- 
ficially, by  constitutional  measures.  As  the  rigidity  of  the  neck 
and  orifice  of  the  uterus  is  frequently  accompanied  by  a defective 
secretion  of  mucus  from  the  glands  of  those  parts,  the  common 
practice  of  frequently  anointing  the  surfaces  concerned,  with 
pomatum  or  other  soft  unguents,  is  not  without  its  utility.  When 
the  rigidity  is  accompanied  by  an  irregular  action  of  the  womb,  so 
as  to  make  it  probable  that  the  tardiness  of  the  dilatation  may  be 
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partly  owing  to  the  want  of  adequate  mechanical  pressure  upon 
the  os  uteri  by  the  presenting  part  of  the  ovum,  then  the  fingers 
may  be  employed,  with  much  tenderness  and  caution,  to  assist  and 
to  hasten  the  dilatation.  My  experience,  however,  does  not  warrant 
me  in  thinking  so  favourably,  even  of  the  efficiency  of  that  practice’ 
to  say  nothing  of  its  danger,  in  cases  of  obstinate  rigidity  of  the 
orifice  of  the  uterus,  as  the  very  respectable  author  of  “ The 
Principles  of  Midwifery”  seems  recently  to  have  done.  See  the 
sixth  and  much  improved  edition  of  Burn’s  Principles  of  Midwifery, 
p.  417 — 419.  I was  once  interested  in  a case  where  a dilating 
pressure,  applied  to  the  orifice  of  the  uterus  in  the  manner  recom- 
mended by  the  advocates  of  that  kind  of  force,  was  followed,  on 
the  third  day  after  the  labour,  by  a profuse  and  fatal  haemorrhage. 
On  inspecting  the  uterus  after  death,  the  whole  circumference  of 
its  orifice  was  found  in  a gangrened  state,  excepting  at  one  part, 
where  a portion  of  slough  had  fallen  off*  and  left  behind  a raw 
carneous  surface,  on  which  were  seen  to  open  several  branches  of 
arterial  vessels,  and  one  more  especially  of  considerable  diameter : 
these  vessels  were  exclusively  the  source  of  the  haemorrhage.  I 
am,  however,  fully  aware,  that  the  fingers  may  be  often  used  for  the 
purpose  here  supposed  with  perfect  impunity.  It  is,  indeed,  well 
known  that  the  whole  of  the  dilatation  of  this  part  may  be  arti- 
ficially effected,  and  the  entire  hand  introduced  into  the  uterus  in 
the  course  of  a very  short  time,  without  exposing  its  texture  to  any 
serious  injury : but  these  are  not  ordinary  duties,  and  in  perform- 
ing them  we  have  very  rarely  to  encounter  any  obstinate  degree  of 
rigidity  of  the  os  uteri.  Without  wishing,  therefore,  to  see  the 
practice  of  scooping  totally  proscribed,  I must  confess  that  I am 
not  disposed  to  become  a sanctioning  party  to  its  frequent  and 
indiscriminate  adoption,  nor  to  its  readmission  into  general  pro- 
fessional favour  as  an  every-day  rule  of  the  art.  It  is  my  impression 
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that  Mr.  Burns  has  said  rather  too  much  in  its  behalf ; and  that, 
probably,  what  he  actually  has  advanced  may  be  productive  of 
more  influence  in  practice  than  he  really  intended. 

Among  the  constitutional  measures  which  have  been  recom- 
mended for  improving  the  disposition  of  the  orifice  of  the  uterus, 
and  the  other  soft  parts  concerned  in  parturition,  as  well  as  for 
reducing  inordinate  excitement  of  the  heart  and  arteries,  the  free 
abstraction  of  blood  seems  entitled  to  our  first  consideration.  The 
practice  of  large  and  repeated  bleedings,  applied  prospectively  as 
a means  of  lessening  the  pains  of  parturition,  was,  I believe,  first 
suggested  by  the  late  Dr.  Rush,  in  1791,  in  his  public  lectures  to 
the  medical  students  of  Philadelphia.  See  the  London  Medical 
and  Physical  Journal,  vol,  xx.  p.  73.  Dr.  Dewees,  Dr.  Physic,  and 
many  other  American  practitioners  of  eminence,  have  since  adopted 
the  same  principles,  and  greatly  extended  their  application.  In  one 
very  remarkable  case  of  rigidity  of  the  os  uteri,  accompanied  by 
an  additional  contraction  of  the  vagina,  in  consequence  of  a former 
rupture  of  the  perinaeum,  Dr.  Dewees  took  from  his  patient,  by  one 
operation,  upwards  of  two  quarts  of  blood  ! A healthy  living  child 
was  soon  after  extracted  by  the  forceps.  “ The  parts  readily  yielded 
without  laceration ; the  woman  had  a rapid  recovery,  and  the  child 
was  living  and  well”  when  the  case  was  published.  New  York 
Medical  Repository,  1796,  Vol.  ii.  p.  22. 

For  my  own  part,  I can  see  no  good  reason  for  bleeding  pro- 
spectively, or  in  anticipation  of  a mere  possibility,  which  might  or 
might  not  be  realised  by  the  event.  To  say  the  least  of  such  a 
practice,  it  would  appear  to  be  a most  unnecessary  encroachment 
upon  the  ordinary  dispositions  of  nature  in  the  affairs  of  a function 
which  she  usually  performs  very  safely  and  satisfactorily  without  any 
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above  the  labium  could  have  been  exposed  to  any  extreme  violence 
of  pressure.  The  use  of  the  forceps,  which  was  once  contemplated 
as  an  apparently  unavoidable  resource,  was  eventually,  happily  and 
very  properly,  dispensed  with  : the  hand  was,  however,  industriously 
employed  to  second  the  efforts  of  nature,  and  to  give  a favourable 
direction  to  the  foetal  head,  so  that  it  might  escape  as  much  as 
possible  the  resistance  which  it  might  otherwise  encounter  from 
the  tumour,  but  more  especially  to  guard  the  base  of  the  tumour 
against  dangerous  contusion  and  laceration  during  the  transit  of 
the  head  through  the  external  orifice.  By  this  cautious  procedure 
the  delivery  was  at  length  safely  accomplished.  “ The  patient  was 
immediately  after  put  to  bed,  and  had  the  tumour  and  genital  parts 
fomented  with  an  emollient  decoction  every  four  hours.  Next  day 
the  tumour  had  lost  nearly  half  its  volume,  and  the  lochial  dis- 
charge was  abundant.  Thirty-six  hours  after  delivery  the  tumour 
was  no  longer  seen,  except  on  the  borders  of  the  labia.  The 
fomentations  were  continued,  and  the  secretion  of  milk  took  place 
without  fever.  On  the  tenth  day  the  tumour  was  no  longer  to  be 
recognized.”  In  two  years  afterwards  the  same  lady  was  again 
confined,  and  was  the  subject  of  a similar  intumescence  of  the 
anterior  lip  of  the  orifice  of  the  uterus.  A very  curious  case  of  a 
partial  intumescence  and  unequal  rigidity  of  different  portions  of 
the  orifice  of  the  uterus  is  reported  by  M.  Chevalier,  a doctor  in 
surgery,  in  Corvisart’s  Journal  de  Medecine,  Vol.  xxi.  p.  358. 

Amongst  the  impediments  to  the  natural  progress  of  birth  at 
this  part,  viz.  the  orifice  of  the  uterus,  it  seems  necessary  to  allude 
briefly  to  cases  of  coalescence  of  its  labia  from  disease,  or  the  pre- 
sence of  adventitious  membranes  or  other  morbid  deposits  of  struc- 
ture. The  first  indication  to  attend  to,  in  most  of  these  cases,  is  to 
remove  the  impediment.  That  may  sometimes  be  effected  by  the 
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finger.  In  other  cases  the  catheter,  or  some  such  blunt  instrument, 
may  be  forced  through  it.  In  some  few  cases,  where  the  neck  and 
orifice  of  the  womb  may  be  still  more  firmly  bound  together,  or 
plugged  up  by  strong  aponeuretic  expansions,  or  other  unyielding 
structures  of  whatever  kind,  a guarded  bistoury  may  be  required 
to  be  introduced,  so  as  cautiously  but  effectually  to  divide  such 
bodies.  Should  these  measures  ' be  too  long  delayed,  whether 
blamably  from  inadvertence  or  ignorance,  or  almost  unavoidably 
from  the  difficulty  which  there  might  be  in  ascertaining  the  precise 
nature  of  the  obstructing  cause,  so  as  thus  to  occasion  a premature 
and  profitless  expenditure  of  the  parturient  power  of  the  uterus, 
before  it  can  be  said  to  have  been  properly  and  effectually  applied 
to  its  object,  then  it  is  obvious  that  a necessity  may  arise  for  the 
assistance  of  the  forceps  to  effect  the  delivery.  In  some  cases,  and 
with  certain  important  precautions,  it  might  be  expedient  to  use 
the  forceps  even  for  the  purpose  of  dilating  the  orifice  of  the  uterus 
subsequently  to  its  being  set  at  liberty  from  its  adventitious  con- 
nexions, or  from  the  effects  of  morbid  contractions  and  cicatrizations 
of  its  own  proper  structure.  See  a case  illustrative  of  this  point  in 
Siebold’s  Journal  fur  Gebiirtshulfe,  Vol.  ii.  p.  409.  A similar  case 
is  communicated  by  Gautier  to  Corvisart’s  Journal  de  Medecine, 
Vol.  vii.  p.  30.  I may  also  be  permitted  to  refer  to  M.  Lobstein’s 
case  of  Anne  Marie  Dresch  for  an  example  of  this  practice,  without 
becoming  an  approving  party  either  to  its  principle  in  that  par- 
ticular instance,  or  to  the  extraordinary  violence  of  its  application. 
w But  its  extraction”  (the  head  of  the  child)  “ was  attended  with 
much  difficulty,  and  could  only  be  effected  by  the  united  strength 
of  twm  persons  pulling  at  the  same  time  at  the  hooked  ends  of  the 
handles  of  the  forceps  !”  Leroux’s  Journal  de  Medecine,  Vol.  xxxvfi 
p.  154.  In  general,  however,  there  will  be  no  necessity  to  have 
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recourse  to  the  forceps,  or  any  other  artificial  mechanical  power,  to 
dilate  the  os  uteri  in  the  circumstances  here  supposed.  In  the 
majority  of  such  cases,  whether  after  the  removal  of  tumours  by 
exsection  or  ligature,  or  the  detachment  of  tendinous  expansions 
stretching  across,  and  producing  all  the  effect  of  cohesion  of  the 
lips  of  the  uterus,  or  after  the  still  more  formidable  operation  of 
cutting  into  the  very  structure  of  the  os  uteri  itself,  nature  has 
required  no  further  assistance.  For  very  interesting  examples  of 
the  competency  of  the  natural  powers  in  these  cases,  to  follow  up 
the  indications  of  art,  and  to  effect  the  delivery  without  further  aid, 
either  from  the  forceps  or  any  other  mechanical  power,  the  reader 
may  consult  a paper  by  Schutzer  (originally  published  in  the  28th 
volume  of  the  Transactions  of  the  Royal  Society  of  Sweden),  in  the 
Leipsic  Commentaries  de  Rebus  in  Scientia  Naturali  Gestis,  Vol.  xvi. 
p.  402.  But  the  most  remarkable  case  under  this  head  of  difficult 
parturition,  is  that  of  Dr.  Thomas  Archer,  of  Hartford  Town, 
Maryland,  published  in  the  1st  volume,  p.  323,  of  the  New  York 
Medical  Repository.  The  subject  of  that  extraordinary  case  was 
thirty-two  years  of  age.  She  had  been  in  labour  for  three  days, 
when  Dr.  Archer  saw  her  for  the  first  time ; but  the  orifice  of  the 
uterus  “ was  not  dilated  to  more  than  the  size  of  a cent ; and  it 
formed  a thick,  rigid,  cartilaginous  ring,  not  yielding  or  becoming 
softened  by  the  pains/’  Dr.  Archer,  after  bleeding  the  patient 
freely,  ordered  the  administration  of  emollient  clysters,  as  also 
oleaginous  injections,  and  the  vapour  of  hot  water  to  be  passed  up 
into  the  vagina,  together  with  opium  and  stramonium  to  procure 
rest,  and  to  remove  unprofitable  pains : he  then  left  her  under  the 
care  of  her  midwife.  In  the  evening  of  the  following  day,  when  he 
paid  her  a second  visit,  there  was  no  perceptible  change  as  to  the 
state  of  the  os  uteri.  The  child’s  head  could,  however,  be  felt,  with 
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some  difficulty,  through  it ; and  during  a pain  it  was  felt  perceptibly 
to  advance,  “ but  without  dilating  in  the  least.”  By  the  operation 
of  some  further  parturient  efforts,  the  whole  of  the  gravid  uterus 
prolapsed  through  the  os  externum.  This  alarming  incident  in- 
volved the  case  in  much  additional  difficulty  and  danger ; but,  after 
some  anxious  hesitation  and  reflection,  Dr.  Archer  “ determined  to 
hazard  an  artificial  division  of  the  neck  of  the  uterus,  to  make  room 
for  the  delivery  of  the  child.  This  was  done  unknown  to  the 
patient  or  any  of  her  attendants,  except  the  midwife  who  held  the 
candle.”  With  a common  spear-pointed  lancet  “ he  made  three 
incisions  in  the  neck  of  the  womb,  which  was  very  much  distended, 
each  incision  about  two  inches  in  length ; viz.  one  from  the  uterus 
leading  to  the  urethra,  one  towards  the  perinaeum,  and  the  other 
towards  the  left  labium.  The  pains  at  the  time  were  not  strong ; 
yet  they  were  sufficient  to  expel  the  child.  After  the  incisions 
were  made,  the  delivery  was  almost  instantaneous.  The  incisions 
produced  no  pain : neither  did  any  haemorrhage  follow  the  lancet. 
The  uterus,  after  the  separation  of  the  secundines,  which  came 
away  without  difficulty,  contracted,  and  returned,  but  with  little 
assistance,  to  its  pristine  situation.”  Then  follows  Dr.  Archer’s 
account  of  the  after-treatment,  which  was  appropriate  and  judicious. 
The  patient  recovered  extremely  well  after  her  confinement,  without 
experiencing  pain,  soreness,  or  fever,  during  any  part  of  her  con- 
valescence. She  was  able  to  sit  up  and  walk  about  her  room  at  the 
end  of  three  weeks  after  her  delivery ; and  she  was  in  perfect  health 
when  the  author  drew  up  the  narrative  of  her  case. 

The  principles  to  be  attended  to  in  the  application  of  the 
forceps  and  other  instruments,  on  account  of  extraordinary  rigidity, 
small  capacity,  or  other  unfavourable  states  of  the  orifice  of  the 
uterus,  may  be  comprised  in  a very  few  rules. 


96 


OF  DEFECTIVE  CAPACITY 


1st.  Simple  rigidity  without  disease  will  generally  yield  to 
judicious  constitutional  treatment  and  the  cautious  use  of  the 
finger,  as  mentioned  in  a preceding  page ; and  therefore  in  such 
cases  the  application  of  the  forceps  will  very  rarely  be  required. 
For  examples  in  support  and  illustration  of  this  rule,  see  Smellie’s 
Collection,  17,  No.  1,  Cases  1,  2.  4..  6.  Coll.  26.  Case  2.  A case  by 
M.  Chevalier,  in  Corvisart’s  Journal  de  Medecine,  Vol.  xxi.  p.  358  ; 
two  cases  by  Dr.  Dewees,  in  a paper  already  referred  to,  in  the 
New  York  Medical  Repository,  Vol.  ii.  p.  22.  Observ.  94.  D.  Job. 
de  Muralto,  Ephemeridum  Germanicarum  Decuria  2.  An.  2.  p.  229- 
Observ.  Medic,  de  Partu  Laborioso,  Auctore  J.  G.  Roederer,  p.  47. 
Perfect's  Cases  in  Midwifery,  V ol.  ii,  p.  437. 

2d.  The  operation  of  vaginal  hysterotomy  should  never  be  had 
recourse  to  until  after  the  failure  of  every  fair  attempt  to  remove 
impediments  to  the  dilatation  of  the  orifice  of  the  uterus  by  the 
finger,  or  rounded  end  of  a catheter  or  sound. 

3d.  It  should  ahvays  have  for  its  locality,  as  the  centre  of  the 
incisions  to  be  made  from  it,  the  proper  situation  of  the  os  uteri, 
indicated  usually  by  a cicatrix,  nipple-like  projection,  a sort  of  sulcus 
between  the  agglutinated  labia  of  the  part,  or  some  other  specific 
peculiarity  in  the  feel  of  its  structure.  To  guard  against  all  possible 
rashness,  I would  suggest,  that  so  important  an  operation  should 
never  be  undertaken  without  the  sanction  of  a wrell-appointed 
consultation.  See  some  very  judicious  and  richly-deserved  stric- 
tures, by  M.  Baudelocque,  on  a maltreated  case  of  this  kind,  in 
which  the  proper  os  tinea?,  supposed  to  have  been  obliterated,  was 
found  in  its  natural  situation  after  the  child  had  been  delivered  by 
another  aperture,  made  by  incision  anteriorly  to  it  in  the  distended 
neck  of  the  uterus,  Journal  General  de  Medecine,  Vol.  lii.  p.  34. 
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4th.  As  an  operation  of  so  much  consequence  should  never  be 
undertaken  too  soon,  nor  until  the  evidence  of  its  necessity  shall 
have  been  rendered  perfectly  satisfactory ; so,  on  the  other  hand,  it 
should  not  be  delayed  too  long,  so  as  to  expose  the  structures  con- 
cerned to  the  dangers  of  fatal  contusion  and  laceration.  See  a 
deplorable  example  of  rupture  of  the  uterus  from  non-dilatation  of 
its  orifice,  during  nearly  three  days  of  severe  labour,  without  even 
an  attempt  of  an  efficient  or  decisive  character  having  been  made 
to  avert  the  calamity,  in  a Dissertation  “ de  Partu  impedito  ex 
membrana  tendinosa  Os  Uteri  Internum  arctante.”  Andrea  Gotto- 
fredo  Tretzelio  auctore.  Varii  de  Arte  Obstetricia,  Vol.  iii.  diss.  7. 

5th.  After  forming  and  freely  communicating  to  the  friends  of 
the  patient  a suitable  prognosis,  the  operation  of  vaginal  hystero- 
tomy should  be  performed,  even  in  the  most  desperate  circum- 
stances, rather  than  suffer  both  mother  and  child  to  perish  without 
an  effort  to  save  them.  “ M.  Dubose,  Professor  in  the  College  of 
Surgery  at  Thoulouse,  communicated  to  the  Royal  Academy  of 
Surgery,  in  1781,  one  of  the  most  interesting  observations  on  this 
subject.  The  preservation  of  the  woman  was  the  result  of  the 
section  of  the  orifice  of  the  uterus.  This  woman,  about  forty  years 
of  age,  and  pregnant  of  her  first  child,  had  been  in  strong  labour  for 
three  days,  and  suffered  convulsions  during  the  second.  Her  per- 
son could  not  be  known,  she  was  so  frightfully  pale.  Her  pulse  was 
weak  and  almost  extinct,  as  well  as  her  voice.  Her  eyes  were  hollow 
and  dull,  like  those  of  a dying  person.  A clammy  sweat  covered  her 
whole  body.  Her  extremities  were  cold.  She  was  senseless,  and 
could  not  swallow  a single  drop  of  any  fluid.  The  edge  of  the  orifice 
of  the  uterus,  open  to  the  diameter  of  a crown  piece,  was  hard,  light, 
and,  in  a manner,  callous.  Delivery  was  performed  spontaneously  in 
three  or  four  minutes  after  the  section  of  that  part.  The  child  was 


98 


OF  DEFECTIVE  CAPACITY 


dead ; but  the  mother  immediately  grew  calm,  and  the  subsequent 
symptoms  were  mild.”  Heath’s  Translation  of  Baudelocque’s 
System  of  Midwifery,  Vol.  ii.  p.  107.  See  the  following  parallel 
cases,  viz.  a case  of  great  descent  of  the  uterus  during  labour, 
treated  by  a crucial  incision  of  its  orifice.  The  child  was  born 
alive,  and  the  parent  survived  to  be  the  mother  of  future  children. 
Communicated  by  M.  Chemin,  Journal  de  Medecine  et  Chirurgie, 
Vol.  ix.  p.  149;  and  the  case  already  referred  to  by  M.  Lobstein, 
in  Leroux’s  Journal,  Vol.  xxxvi.  p.  154. 

6th.  Should  the  section  of  the  orifice  and  neck  of  the  uterus  be 
unfortunately  succeeded  by  a profuse  haemorrhage ; or  in  the  event 
of  its  being  so  long  delayed  that  it  might  be  highly  improbable 
that  the  uterus  would  be  competent  to  resume  its  office,  or  finally 
to  effect  its  own  delivery,  then  it  should  become  a matter  of  de- 
liberation with  the  practitioner,  whether  he  should  further  assist 
by  having  recourse  to  the  use  of  the  forceps,  or  to  the  manual 
operation  of  delivering  by  the  feet.  As  a general  principle,  it 
cannot  be  denied  that  the  hand,  being  of  softer  texture,  and  itself 
endowed  with  feeling,  would  be  the  more  gentle  instrument.  On 
the  contrary,  if  we  suppose  the  foetal  head  considerably  advanced,  or 
deeply  engaged  in  the  cavity  of  the  pelvis,  and  a sufficient  extent 
of  communication  to  have  been  made  between  the  uterus  and  the 
vagina,  it  is  evident  that  the  application  of  the  forceps  might  prove 
a much  preferable  measure.  To  secure,  however,  all  the  mechanical 
advantages  attainable  in  such  deplorable  cases,  with  the  least  possible 
additional  injury  to  parts  already  wounded,  and  perhaps  diseased  ; 
it  will  be  seen,  in  the  sequel  of  the  present  dissertation,  that  our 
art  should  be  furnished  with  a much  greater  variety  of  instruments 
of  the  forceps  class  than  it  has  hitherto  possessed. 
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OF  DIFFICULT  LABOURS  FROM  MALFORMATIONS  AND  OTHER 

UNFAVOURABLE  CONDITIONS  OF  THE  VAGINA  AND  OS 

EXTERNUM. 

Amongst  the  causes  of  impediment  to  the  natural  function  of 
parturition,  properly  belonging  to  this  division  of  our  subject,  we 
may  first  notice  simple  defect  of  capacity  of  the  vaginal  passage. 
This  state  of  the  vagina  may  be  only  functional  or  temporary  from 
mere  rigidity  of  its  parietes,  or  the  result  of  a positive  deficiency  of 
its  natural  and  proper  dimensions.  The  former  condition  is  usually 
an  attendant  upon  advanced  age,  and  is  generally,  when  it  does 
occur,  an  affection  more  or  less  of  the  whole  vaginal  passage.  To  this 
rule,  however,  there  are  some  rare  exceptions.  I was  once  consulted 
in  the  case  of  a very  young  woman  in  her  first  labour,  the  superior 
part  of  whose  vagina  was  so  contracted  that  I found  it  impracticable 
to  pass  the  point  of  my  index  finger  through  the  part  affected,  in 
order  to  feel  the  orifice  of  the  uterus.  The  spastic  ring  (for,  I 
believe,  that  was  the  actual  nature  of  the  case)  was  situated  as  near 
the  orifice  of  the  uterus  as  I could  suppose  it  possible  for  such  an 
affection  to  exist.  The  feel  of  the  part  was  that  of  a firm  rugose 
texture,  gradually  puckering  from  some  distance  below,  but  in  no 
degree  giving  the  impression  of  a schirrous  hardness.  The  patient 
was  at  the  full  period  of  her  gestation.  Her  pains  were  regular, 
and  decidedly  parturient.  She  had  been  in  labour  about  eighteen 
hours ; and  there  was  now  developed  a considerable  excitement  of 
the  heart  and  arteries,  accompanied  by  a state  of  more  than 
ordinary  irritation.  After  deliberating  a short  time  upon  the 
actual  and  prospective  circumstances  of  the  case,  I directed  vene- 
section ad  deliquium  animi : and  that  effect  was  obtained  by  the 
abstraction  of  about  thirty  ounces  of  blood.  Immediately  after,  a 
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draught,  with  sixty  drops  of  Battley’s  liquor  opii  sedativus,  was 
administered.  I then  left  my  patient,  with  an  intimation  to  the 
gentleman  in  attendance  that  I should  call  again  in  a few  hours. 
In  about  five  hours  afterwards  I accordingly  did  call,  and  found 
that  the  child’s  head  had  completely  cleared,  not  only  the  orifice  of 
the  uterus,  but  also  the  contracted  part  of  the  vagina,  and  was 
beginning  to  bear  upon  the  os  externum ; and  in  less  than  eight 
hours  from  the  bleeding,  the  patient  was  safely  delivered  of  a fine 
living  child.  See  a parallel  case,  communicated  by  M.  de  la  Toison, 
and  published  in  the  Transactions  of  the  French  Academy  of 
Sciences,  in  1748.  The  subject  was  a lady  of  Brest.  Her  vagina 
was  at  one  part  so  contracted,  that  it  would  scarcely  admit  the 
barrel  of  an  ordinary  quill.  She  was  nevertheless  impregnated ; and 
at  the  full  period  of  gestation,  was  happily  delivered  of  a fine  strong 
child,  after  only  three  hours’  pain.  Hist,  de  l’Acad.  des  Sciences, 
1748.  See,  also,  another  very  similar  case  in  the  volume  of  the  same 
work  for  1712,  by  M.  Antoine. 

As  a mechanical  power  to  assist  in  the  developement  of  rigid 
vaginal  structure,  in  the  event  of  an  absolute  necessity  for  that 
kind  of  interference,  I scarcely  need  observe,  that  the  finger  should 
always  be  considered  as  entitled  to  our  preference  over  every  other 
instrument,  at  least  in  our  first  trials.  In  speaking  of  the  use  of 
the  finger  for  this  purpose,  I wish  to  be  considered  as  confining 
my  meaning  literally  to  the  use  of  one,  or,  at  most,  to  that  of  two 
fingers ; as  an  attempt  to  force  the  whole  of  the  hand  through  the 
contracted  part  of  the  vagina,  and  along  the  side  of  the  foetal  head, 
would  in  all  probability  be  followed  by  a prolapsion  of  the  umbilical 
cord.  On  the  other  hand,  a properly  constructed  pair  of  forceps, 
with  the  external  surfaces  of  its  blades  padded  with  fine  flannel 
and  covered  with  leather  (see  the  narrow  blades  in  figures  1 and  2, 
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Plate  V I),  would  not  only  be  found  upon  the  whole  a preferable 
dilating  power  to  the  introduction  of  the  entire  hand ; but  it  might 
be  had  recourse  to  by  a competent  operator  with  perfect  safety  and 
great  advantage  in  any  case  where  the  use  of  one  or  two  fingers 
might  not  be  sufficient  or  well  adapted  to  effect  the  object. 

In  cases  of  confinement  of  the  vaginal  passage  from  adhesions, 
septa,  frasna,  or  cicatrices,  the  operative  treatment  will  seldom  in- 
volve any  serious  difficulties.  In  some  rare  instances  of  obstructions 
of  this  kind,  we  may,  indeed,  find  ourselves  under  the  necessity  of 
having  recourse  to  the  use  of  a cutting  instrument,  such  as  a guarded 
bistourie,  scissors  with  rounded  extremities,  or  a hooked  or  guarded 
knife,  on  the  principle  of  one  of  the  obstetric  instruments  repre- 
sented in  figures  1 and  3 of  Plate  XVII.  Moreover,  in  some 
equally  rare  cases  of  unusual  confinement  of  the  vagina  from  the 
operation  of  any  of  the  causes  above  stated,  it  may  be  easily  supposed 
that  a pair  of  forceps,  properly  adapted  for  so  delicate  a purpose, 
and  used  with  suitable  caution  and  dexterity,  might  be  employed 
with  great  advantage  to  promote  its  dilatation.  In  general,  however, 
nature  herself,  aided  only  by  the  skilful  use  of  one  or  two  fingers  of 
the  practitioner,  will  be  found  amply  competent  to  overcome  all 
obstacles  not  depending  upon  mal-structures  requiring  the  use  of 
cutting  instruments.  It  is  moreover  to  be  observed,  that  when  the 
latter  instruments  are  unavoidably  used,  they  will  almost  always  effect 
the  whole  of  the  practitioner’s  object,  so  as  totally  to  supersede  the 
necessity  of  further  artificial  dilatation  with  the  forceps,  or  any 
other  mechanical  power.  Upon  consulting  my  case-book,  I ac- 
cordingly find  three  examples  of  the  use  of  the  finger  and  guarded 
bistourie  to  divide  adventitious  structures  in  the  vaginal  passage ; 
but  not  one  where  there  was  any  occasion  afterwards  to  use  the 
forceps  to  promote  artificial  dilatation.  In  further  confirmation  of 
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these  practical  principles,  I would  refer  the  reader  to  the  following 
records  of  published  cases  on  the  same  subject ; which  also,  in  order 
to  compress  the  materials  of  this  part  of  our  inquiry  as  much  as 
possible,  will  include  illustrations  of  the  same  general  principles  of 
treatment  as  applicable  to  rigidities,  malformations,  and  defective 
capacity,  from  whatever  cause,  of  the  os  externum.  See  a case  of 
malformation  of  the  vagina  and  external  parts,  which  proved  fatal, 
from  the  inertness  of  the  practice,  or  rather  from  the  absence  of  all 
practice,  during  the  first  seven  or  eight  days  of  the  labour:  the 
delivery  was  ultimately  accomplished  by  incision  of  the  parts. 
Chapman’s  Midwifery,  Case  34,  p.  206.  A case  of  a membranous 
expansion  stretching  across  the  vagina,  successfully  treated  by  an 
adroit  use  of  the  fingers  to  diminish  the  effect  of  the  impediment. 
The  latter  part  of  the  operation,  however,  which  consisted  in  the 
use  of  the  forceps  and  the  crotchet,  proved  fatal  to  the  life  of  the 
child.  Giffard’s  Cases  in  Midwifery,  Case  100,  p.  245.  A case  of 
spontaneous  rupture,  during  labour,  of  a previously  unruptured 
hymen,  by  which  the  patient  had  an  easy  delivery.  Smellie’s  Mid- 
wifery, Collection  31,  Case  26.  A case  of  defective  capacity  of  the 
os  externum  in  consequence  of  injury  received  about  fifteen  months 
previously,  during  an  extremely  tedious  and  painful  labour,  followed 
by  the  birth  of  a dead  child.  On  this  occasion,  the  barrier  to  the 
passage  of  the  child  was  ruptured  by  the  force  of  the  pains.  Three 
months  afterwards  the  narrator  of  the  case  was  informed  by  the 
husband,  “ that  his  wife  was  well  recovered,  and  that  the  obstacle 
which  had  previously  existed  to  cohabitation  no  longer  opposed  his 
operations.”  Communicated  by  Jean  Labordette,  Doctor  in  Surgery. 
Corvisart’s  Journal,  Vol.  xxiii.  p.  138.  A case  of  difficult  labour  from 
the  presence  of  a membranous  structure  thrown  across  the  vagina, 
which  was  removed  by  an  operation.  The  operation  was,  however, 
not  performed  until  the  strength  of  the  patient  had  been  much 


OF  THE  PARTURIENT  PASSAGE. 


103 


spent,  and  it  became  necessary  in  the  sequel  to  finish  the  delivery 
with  the  forceps.  The  child  was  born  alive ; and  the  mother  re- 
covered speedily  and  perfectly.  Two  more  cases  of  a similar  cha- 
racter are  referred  to  by  the  same  contributor.  The  first  is  given 
by  Tretzelius,  in  a dissertation  entitled  “ Historia  Partus  impediti,” 
&c.  &c.  The  patient  died  of  ruptured  uterus.  The  subject  of  the 
second  case,  who  was  the  patient  of  Ruisch,  the  great  anatomist, 
was  more  fortunate.  In  this  case  it  was  soon  ascertained  that  the 
hymen  was  strong,  thick,  and  unruptured.  By  a pair  of  scissors, 
properly  guided  by  a director,  an  incision  of  this  membrane  was 
readily  effected ; “ but  the  delivery  still  not  taking  place,  the  pro- 
fessor carried  his  examination  further,  and  encountered  another 
thick  membrane,  situated  higher  up  in  the  vagina,  which  blocked 
up  completely  the  vaginal  passage,  and  prevented  the  descent  of  the 
child.  This  second  membrane  was  also  made  the  subject  of  in- 
cision, and  the  patient  was  very  soon  after  delivered  of  a living 
child.”  For  references  to  both  cases  see  Leroux’s  Journal  de 
Medecine,  Vol.  xxxvii.  p.  215.  Consult  also  a case  of  extreme 
confinement  of  the  os  externum  treated  successfully  by  a division 
of  the  perinaeum  by  Messrs.  Reis  and  Champignon.  The  subject 
of  this  case  had  been  burnt  at  the  parts  of  generation  when  she 
was  three  years  old.  The  subsequent  process  of  cicatrization 
contracted  the  natural  opening  into  the  vagina  into  a very  small 
aperture.  At  the  age  of  nineteen  she  had  the  opportunity  of  enter- 
ing into  a marriage  connexion  ; but  was  prevented  by  her  accidental 
conformation.  She  therefore  went  to  Paris,  where  she  underwent  an 
operation : but  this  incision  healed,  and  the  part  became  as  much 
closed  as  before.  The  young  lady,  however,  had  the  courage  to 
marry ; and  she  became  pregnant.  At  the  full  period  of  gestation 
she  returned  to  Paris,  and  placed  herself  under  the  professional 
care  of  Messrs.  Reis  and  Champignon.  The  labour  supervened  at 
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the  proper  time ; and  the  process  of  parturition  advanced  with  great 
regularity  until  the  foetal  head  came  down  to  bear  upon  the  pe- 
rinaeum.  The  child  presented  at  the  vulva,  but  could  not  find 
egress ; the  aperture  at  that  part  being  no  larger  than  a piece  of 
five  francs.  An  incision  was  made  on  the  stretched  perinseum  about 
two  inches  long ; and  by  the  operation  of  a few  more  pains,  the 
patient  was  delivered.  When  the  perinaeum  had  regained  its 
natural  position,  the  wound  was  but  of  small  extent ; and  it  healed 
in  fifteen  days.  M.  Champignon  was  naturally  apprehensive  that 
the  incision  might  become  a cause  of  a more  extensive  solution  of 
continuity  during  the  passage  of  the  child  than  he  either  intended 
or  wished ; but  this*  result  was  happily  prevented  by  great  care. 
Journal  General  de  Medecine  (1811),  Vol.  xli.  p.  167. 

An  interesting  case  of  cicatrix  of  the  vagina,  which  had  the 
effect  of  nearly  closing  up  the  passage,  is  given  by  Mr.  W.  O.  Cribb 
of  Bishop  Stortford,  in  the  London  Medical  and  Physical  Journal, 
Vol.  xiv.  p.  17 ; as  are  also  replies  and  criticisms  by  several  other 
correspondents  in  pages  155,  242,  and  416.  See  likewise  a case  by 
the  late  Dr.  Squire,  of  a woman  impregnated,  and  in  labour,  with 
an  unruptured  hymen,  which  had  only  a very  minute  aperture  in 
it,  treated  successfully  by  incision.  Transactions  of  the  Medical 
Society,  Vol.  i.  Pt.  II.  p.  283.  A long  list  of  references  to  cases  of 
this  kind,  and  some  of  them  very  curious  as  well  as  practically  use- 
ful, was  published  many  years  ago  by  a learned  correspondent  of 
the  old  Journal  de  Medecine  of  Paris,  Vol.  xlix.  p.  358. 
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OF  DEFECTIVE  CAPACITY  OF  THE  PARTURIENT  PASSAGE  FROM 
THE  PRESENCE  OF  TUMOURS  WITHIN  THE  PELVIS. 

Of  the  tumours  productive  of  the  effect  here  ascribed  to  them, 
some  are  excrescent  productions  from  the  orifice  of  the  uterus  and 
the  internal  surface  of  the  vagina,  which  it  might  be  often  proper, 
at  least,  to  attempt  to  remove,  before  the  accession  of  labour : others 
are  identified  more  or  less  intimately  with  the  proper  structures  of 
these  organs  themselves,  and  therefore  seldom  admitting  of  being 
safely  removed  by  surgical  operations : and  a third  class  are  situated 
within  the  pelvis,  but  externally  to  the  vaginal  and  uterine  parietes, 
and  not  necessarily  attached  even  externally  to  their  surfaces. 
Tumours  of  the  first  class  might  in  general  be  removed  by  liga- 
ture, excision,  or  some  other  suitable  method  of  extirpation,  even 
during  pregnancy,  without  involving  the  issues  of  the  case  in  much 
danger.  In  all  cases  of  this  description  it  is  obvious  that  no  part 
of  the  parent  structure  of  the  fungus  should  be  included  within 
the  ring  of  the  operator's  ligature,  or  otherwise  made  the  subject 
of  operative  violence.  Tumours  of  this  class  should  never  be  per- 
mitted to  operate  as  impediments  to  successive  births,  excepting  in 
conformity  with  the  decision  of  a competent  consultation.  See  a 
case  strikingly  illustrative  of  both  these  rules  communicated  by  Mr. 
Fordham,  and  published  in  the  26th  volume,  p.  38,  of  the  London 
Medical  and  Physical  Journal.  “ The  patient  had  been  married  ten 
years,  and  during  that  period  had  had  four  children — all  still-born  ; 
the  polypus  having  protruded  at  every  labour.”... “ As  she  did  not 
complain  of  any  pain  when  the  tumour  was  compressed,  we  de- 
termined on  passing  a ligature.'’  This  was  accordingly  done  by  the 
consulting  practitioner : “ and  although  drawn  tight,  and  a portion 
of  the  vagina  was  unavoidably  included  within  the  ligature , it  gave  her 
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no  sort  of  pain  nor  uneasiness,  nor  produced  vomiting.”  The 
patient  died ; but  no  account  of  the  injury  inflicted  on  the  vagina 
by  the  action  of  the  ligature,  within  which  a part  of  it  was  unavoid- 
ably included,  was  rendered  to  the  public  by  the  historian  of  the 
case. 

It  is,  indeed,  not  to  be  denied  that  the  removal  of  polypoid 
tumours  of  the  vagina  have  been  occasionally  attended  with  so 
much  difficulty  and  hazard  (see  some  of  Herbiniaux’s  Cases),  that 
it  might  sometimes  be  expedient  to  put  off  the  attempt  altogether 
till  after  the  patient’s  confinement.  The  late  Dr.  Denman  pub- 
lished a case  about  twelve  years  ago,  in  which  an  attempt  to  remove 
a tumour  of  this  kind  was  made  on  the  day  after  the  delivery;  but 
the  ligature  produced  dangerous  irritation,  and  he  found  it  ne- 
cessary to  withdraw  it.  The  same  experiment  was  again  repeated 
in  about  nine  weeks  after  the  confinement,  but  even  then  it  was 
productive  of  similar  symptoms.  “ In  about  four  months  after  the 
delivery,  the  general  health  of  the  patient  being  much  improved, 
another  ligature  of  strong  packthread  was  fixed,  and  drawn  very 
tightly  round  the  neck  of  the  tumour,  which  in  due  time  produced 
its  proper  effect.”  London  Medical  and  Physical  Journal,  Vol.  xxvii. 
p.  467. 

See  in  the  Leipsic  Commentaries  for  1768,  Vol.  xv.  p.  203,  a 
case  of  a very  extraordinary  recovery  of  a woman  after  the  forcible 
removal  of  a polypus  from  the  internal  surface  of  the  right  side  of  the 
uterus,  fifteen  days  after  the  patient’s  delivery,  effected  by  a pair  of 
forceps.  That  object,  however,  was  not  attained  until  after  a great 
wound  was  inflicted  on  the  substance  of  the  uterus,  with  a view,  as 
the  author  states,  of  getting  at  the  base  of  the  polypus  the  more 
conveniently ! ! A haemorrhage,  which  subsequently  took  place, 
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was  attempted  to  be  stopped  by  a cautery;  but  that  expedient  fail- 
ing, an  astringent  pessary  was  introduced,  “ which  caused  cicatri- 
zation on  the  twentieth  day  after  the  operation  ” ! How  admirably 
precise  ! If  this  patient  had  been  an  Enghsh woman,  she  most  cer- 
tainly would  have  died.  Extracted  from  the  Transactions  of  the 
Koyal  Society  of  Montpellier  for  1766. 

As  a general  principle,  tumours  of  this  class,  having  narrow 
stems,  are  more  safely  as  well  as  easily  removed  than  those  with 
thick  stems.  In  many  such  cases,  therefore,  a cautious  trial  to  effect 
their  removal,  before  the  accession  of  labour,  might  certainly  be  made 
with  great  propriety.  This  indication  would  appear  more  pressing 
in  proportion  to  the  magnitude  of  the  tumour,  and  the  consequent 
probability  that  it  might  oppose  so  much  resistance  during  labour, 
as  might  prove  fatal,  at  least  to  one  of  the  lives  interested  in  the 
event. 

In  the  case  of  a polypus  of  moderate  size,  but  having  a neck  of 
unusual  thickness,  and  also  remarkable  for  its  irritability  upon 
compression,  it  would  be  better  practice  to  delay  the  operation  of 
extirpation  till  after  delivery.  In  many  such  cases,  nature  will 
eventually,  though,  as  might  be  expected,  very  slowly,  effect  the 
delivery  without  assistance.  Giffard  relates  a case  of  a morbid 
growth  from  the  posterior  part  of  the  vagina  internally,  that  was  so 
large  as  nearly  to  fill  up  the  entire  passage,  in  which  he  had 
recourse,  not,  in  my  opinion,  very  judiciously,  to  the  operation  of 
turning.  The  child  was,  indeed,  born  alive ; but  on  account,  pro- 
bably, of  the  considerable  force  used,  it  died  soon  afterwards.  See 
Giffard’s  Cases  in  Midwifery,  Case  62,  p.  141.  Might  not  the 
forceps  have  been  used  with  a greater  probability  of  safety  to  the 
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life  of  the  child  ? That  it  was  not,  might  probably  have  depended 
in  some  degree  on  the  rude  structure  of  Giffard’s  extractor. 

I think  it  might  be  laid  down  as  a safe  principle  or  rule  of  prac- 
tice, that  it  might  be  possible  for  an  operator  of  competent  skill,  to 
accomplish  the  delivery  with  the  forceps  in  all  cases  of  obstructed 
vaginal  passage,  in  which  it  would  be  practicable  to  deliver  by 
turning,  with  equal  impunity  to  the  mother,  and  with  a much 
greater  probability  of  safety  to  the  child’s  life.  For  special  cases 
of  this  description,  the  practitioner  should  undoubtedly  possess 
instruments  specially  adapted  for  their  relief;  which,  however,  I 
shall  have  the  opportunity  of  more  particularly  insisting  upon 
hereafter. 

Cases  of  extreme  confinement  of  the  parturient  passage,  oc- 
casioned by  tumours  of  the  second  class,  are,  I apprehend,  of  very 
rare  occurrence : it  has  never  happened  to  me  to  have  met  with  a 
single  example  of  them.  The  reader  may,  however,  see  recorded 
a very  interesting  case,  which  probably  was  one  of  that  kind,  in 
l’Histoire  de  l’Academie  Royale  de  Sciences  for  1705,  p.  52.  The 
miserable  patient  was  allowed  to  die  undelivered.  The  dissection 
was  performed  by  the  celebrated  Littre,  who  found  the  neck  of  the 
uterus  completely  plugged  up  by  a substance  of  a glandular  structure, 
which  reached  as  far  as  the  body  of  the  organ,  and  which  was 
pierced  by  a number  of  small  apertures. 

Our  third  class  of  tumours,  viz.  those  situated  within  the  pelvis, 
but  externally  to  the  vaginal  and  uterine  parietes,  will  be  found  to 
include  several  different  kinds  of  morbid  structure.  It  seems, 
however,  certain  that  a large  proportion  of  tumours  of  this  class, 


OF  THE  PARTURIENT  PASSAGE. 


109 


as  have  fallen  within  the  observation  of  competent  reporters,  have 
been  either  strongly  suspected  or  actually  proved  to  have  consisted 
of  one  of  the  ovaries  in  a state  of  enlargement. 

The  most  frequent  cause  of  morbid  enlargement  of  the  ovaries 
is  known  to  be  the  disease  called  encysted  dropsy.  One  of  the 
earliest  effects  consequent  upon  a considerable  enlargement  of  an 
ovary  from  this  cause,  may  be  that  of  agglutination  of  its  inferior 
surface,  by  adhesive  inflammation  to  the  bottom  of  the  posterior 
chamber  of  the  pelvis.  Hence  it  is  obvious  that  a tumour  so  formed 
and  situated  must  become  a permanent  occupant  of  the  cavity  of 
the  pelvis,  and  oppose  an  obstacle  to  the  function  of  parturition 
proportional  to  its  bulk  and  compressibleness.  A labour,  com- 
plicated by  the  presence  of  a tumour  of  this  kind,  of  whatever 
magnitude,  must  always  be  an  object  of  great  solicitude  and  re- 
sponsibility to  the  practitioner ; and  the  rules  for  the  management 
of  such  cases  can  never  be  made  too  explicit  and  circumstantial. 

In  cases  of  partial  or  a very  moderate  confinement  of  the  par- 
turient passage  from  this  cause,  it  will  be  prudent  to  give  nature 
the  fullest  opportunity  that  may  be  allowed  to  her,  compatibly  with 
the  probable  safety  of  the  lives  and  living  structures  interested  in 
the  struggle,  to  effect  her  own  delivery  by  her  own  unassisted 
exertions.  I was  requested,  some- years  ago,  by  my  friend  Mr. 
Miles  of  Throgmorton-street,  to  visit  Mrs.  P.,  a lady  of  a rather 
delicate  constitution,  who  was  in  labour  of  her  first  child,  and  the 
subject  of  a confined  pelvis,  from  the  presence  of  a tumour  of  about 
the  size  of  a hen’s  egg,  and  of  considerable  firmness,  which  had  for 
its  locality  the  upper  part  of  the  hollow  of  the  sacrum.  The  patient 
sustained,  upon  the  whole,  a severe  labour ; and  the  accompanying 
excitement  of  the  heart  and  arteries  was  such  as  to  have  demanded 
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very  free  bleeding : but  the  child,  which  was  fortunately  something 
under  the  average  size  of  children  at  the  full  period  of  gestation, 
was  born  alive,  and  without  the  assistance  of  instruments.  In 
another  case,  which  has  since  occurred  in  my  own  practice,  a tumour 
of  the  same  kind,  and  occupying  precisely  the  same  relative  situa- 
tion, but  of  larger  bulk,  proved  the  cause  of  a still  birth,  after  ex- 
treme tediousness  and  difficulty  of  the  previous  labour.  The  par- 
turient action  of  the  uterus  being  throughout  exceedingly  vigorous, 
I was  induced  to  dispense  with  artificial  assistance ; but  whether 
judiciously,  I must  confess,  I am  now  much  disposed  to  doubt.  My 
patient,  indeed,  did  eventually  recover,  after  having  been  the  sub- 
ject of  a puerperal  ephemera  of  great  violence  for  a period  of  about 
three  weeks ; but  from  the  extreme  tenderness,  during  that  period, 
and  for  many  succeeding  weeks,  of  the  parts  within  and  immediately 
above  the  cavity  of  the  pelvis,  I have  much  reason  to  believe,  that 
the  severity  and  long  duration  of  her  labour  had  a considerable 
effect  in  quickening  the  march  of  her  ovarian  disease.  She  died  at  a 
watering-place  two  years  afterwards  in  a state  of  prodigious  abdominal 
enlargement. 

In  cases  of  moderate  reduction  of  space  within  the  pelvis  from 
the  cause  here  supposed,  there  certainly  can  be  no  doubt  as  to  the 
occasional  expediency  of  having  recourse  to  the  use  of  the  forceps 
to  shorten  the  duration  of  labours,  which  might  otherwise  become 
dangerous  both  to  mother  and  child.  In  the  application,  however, 
of  such  powers  in  such  circumstances,  I think  it  very  important  to 
observe,  that  the  operator  should  have  an  ample  choice  of  instru- 
ments of  this  class,  as  well  as  a most  perfect  dexterity  in  the  use 
of  them.  I here  beg  especially  to  direct  the  reader’s  attention  to 
the  several  modifications  of  the  forceps,  which  he  will  find  repre- 
sented in  Plates  VI.  VII.  and  IX.  of  the  present  volume. 
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But  we  have  many  examples  recorded,  especially  of  late  years, 
of  extra-vaginal  tumours  occupying  the  pelvis  of  parturient  women, 
of  much  larger  bulk  than  would  be  found  compatible  with  the 
practicability  of  delivery  by  the  natural  passages,  even  with  the 
assistance  of  the  forceps.  For  the  relief  of  such  cases,  three  or 
four  principal  modes  have  been  suggested  and  recommended ; viz. 
the  Cassarean  operation,  embryotomy,  incision  or  puncture  into  the 
tumour  with  a view  to  the  emptying  of  its  contents,  and  extirpation 
by  a still  bolder  operation  of  surgery.  As  to  the  Caesarean  section, 
its  melancholy  history  has  given  it  a character,  in  my  humble 
opinion,  much  too  formidable  to  entitle  it  to  a moment’s  considera- 
tion as  a measure  to  be  proposed  in  the  description  of  cases  of 
which  we  are  now  treating.  See  Baudelocque’s  System  of  Mid- 
wifery, Heath’s  Translation,  Vol.  iii.  p.  207.  If,  indeed,  in  such 
cases,  it  were  at  all  feasible  to  make  an  incision  of  great  extent  into 
the  cavity  of  the  abdomen,  I consider  that  it  would  be  a much 
simpler  and  safer  practice,  in  the  sequel  of  such  a procedure,  to 
effect  the  entire  extirpation  of  the  ovarian  tumour,  or  whatever 
else  it  might  prove,  than  to  make  another  large  incision  into  the 
parietes  of  the  uterus.  In  either  case  there  would  be  nearly  an 
equal  chance  for  the  preservation  of  the  child's  life ; whilst  the 
mere  separation  of  an  ovary  from  its  natural  connexion  with  the 
uterus,  would,  in  my  judgment,  afford  an  incomparably  better  chance 
of  recovery  to  the  mother  than  could  be  fairly  calculated  for  her  in 
the  event  of  her  being  made  the  subject  of  the  entire  Cassarean 
operation.  Add,  also,  that  the  extirpation  of  the  ovarian  tumour, 
if  fortunately  successful,  would  amount  to  a radical  cure  of  a 
dangerous  disease,  and  place  the  patient  in  a state  of  happy  and 
perfect  immunity  from  the  operation  of  the  same  cause  of  difficulty 
in  future  labours.  But  let  it  not  be  supposed  that  I am  an  ad- 
vocate for  a hasty  decision  in  favour  of  either  of  these  tremendous 
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operations,  nor  that  I am  not  seriously  impressed  with  the  conviction 
that  the  one  in  common,  though  not  equally  with  the  other,  would 
involve  the  fair  sufferer’s  fate  in  much  serious  doubt  and  danger. 
I am,  indeed,  too  well  aware  of  the  extraordinary  irritability  of  the 
peritoneum  during  the  puerperal  state,  as  well  as  of  the  fatal  cha- 
racter of  its  inflammation,  by  whatever  cause  produced,  to  permit 
myself  to  become  the  unqualified  adviser  even  of  one  extensive 
incision  into  its  structure  at  so  important  a period.  Moreover,  the 
reader  will  presently  have  an  opportunity  of  observing,  that  all 
extra-vaginal  tumours  within  the  pelvis  are  not  necessarily  accessible 
to  either  of  these  adventurous  efforts  of  abdominal  surgery. 

Of  embryotomy,  as  a measure  of  proposed  relief  for  the  class 
of  unhappy  cases  under  consideration,  I would  observe,  that  its  ex- 
pediency must  always  be  a subject  of  extreme  regret  to  a humane 
practitioner,  however  imperiously,  in  certain  circumstances,  it  might 
be  indicated  as  the  least  of  presenting  evils.  A very  powerful  argu- 
ment, however,  in  its  favour,  is  the  fact,  that  it  may  in  general  be 
relied  on  as  a tolerably  safe  measure  to  the  mother.  At  the  same 
time,  it  is  very  evident,  that  from  the  desperate  nature  of  the  cause 
for  which  it  might  be  determined  to  have  recourse  to  this  opera- 
tion, it  not  only  could  not  be  expected  that  it  should  improve  the 
previous  circumstances  of  the  patient  as  to  the  state  of  the  diseased 
tumour,  but  also  that  it  might  very  possibly  have  the  effect  of  ex- 
asperating an  already  very  dangerous  malady,  and  therefore  that  it 
might  become  the  means  of  hurrying  it  with  increased  rapidity  into 
a fatal  termination.  For  this  reason,  and  without  supposing  any 
unnecessary  application  of  force  for  the  extraction  of  the  foetus,  which, 
however,  would  be  too  liberal  a measure  of  candour  to  be  conceded 
in  all  cases,  it  cannot  appear  a matter  of  wonder  that  an  operation, 
necessarily  destructive  to  the  child,  should  also  sometimes  fail  to 
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save  the  more  valuable  life  of  the  mother.  It  is  moreover  worthy 
of  remark,  that  this  mode  of  delivery  cannot,  at  best,  be  considered 
in  any  other  light,  even  in  reference  to  the  mother,  than  as  a 
palliative  and  temporising  expedient.  There  is  nothing  radically 
corrective  in  its  intention ; whilst,  in  a certain  proportion,  and  in 
some  stages  and  varieties  of  cases,  it  might  be  positively  contra- 
indicated as  an  inapplicable,  insufficient,  or  even  too  dangerous  a 
remedy  for  the  present  evil.  See  Merriman’s  Synopsis,  third 
edition,  p.  59. 

I may  further  be  permitted  to  suggest,  that  the  reader  will  find 
a considerable  extension  of  the  safety  of  the  operation  of  em- 
bryotomy, should  it  ever  be  his  misfortune  to  be  obliged  to  have 
recourse  to  it  in  these  untoward  circumstances,  in  the  additional 
power  of  breaking  down  the  basis  of  the  skull,  and  of  reducing  the 
bulk  of  other  principal  parts  of  the  foetal  skeleton,  which  he  will 
be  able  to  command  by  the  use  of  the  osteotomist,  an  instrument 
which  I shall  have  the  opportunity  hereafter  of  more  particularly 
submitting  to  his  attention,  and  which,  under  several  different 
forms,  he  will  find  represented  in  Plates  XVIII.  and  XIX. 

The  cases  more  especially  indicating  the  treatment  by  embry- 
otomy appear  to  me  to  be,  1st,  Those  where  the  obstructing 
tumour  might  be  either  known  or  strongly  suspected  to  consist 
of  a hernial  protrusion  of  intestine:  2dly,  Cases  where  such  an 
operation  might  be  performed  without  much  risk  of  adding  to  the 
present  danger,  or  compromising  the  future  interests  of  the  mo- 
ther ; and,  3dly,  Cases  for  the  relief  of  which  the  next  measure  to 
be  noticed,  viz.  a puncture  or  cautious  incision  made  into  the  sub- 
stance of  the  tumour,  might  unfortunately  not  be  followed  by  a 
sufficient  diminution  of  its  bulk  to  furnish  the  necessary  space  for 
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the  delivery  of  a living  child  by  the  natural  passages,  either  with 
or  without  the  assistance  of  the  forceps. 

As  to  the  operation  of  puncturing  the  obstructing  tumour  with 
a view  to  the  reduction  of  its  bulk,  it  appears,  on  the  whole,  uncertain 
by  whom  it  was  first  performed.  The  first  recorded  case  that  I am 
acquainted  w ith  is  the  124th  Case  of  Mr.  Perfect,  of  “a  large  globular 
tumour  which  filled  up  the  vagina,”  and  which  he  made  the  subject 
of  puncture  with  a pair  of  strait  scissors.  The  account  is  given  in  a 
letter  to  Dr.  Colin  Mackensie ; and  at  the  date  of  the  letter,  May 
28,  1771,  the  patient  was  “ pretty  well  recovered.”  See  Perfect’s 
Cases,  Vol.  ii.  p.  341.  Dr.  John  Ford’s  case  of  ovarian  tumour 
treated  by  puncture,  and  afterwards  published  by  Dr.  Denman,  is  not 
dated.  See  Denman’s  Introduction,  chap.  x.  § 7.  But  we  are  most 
especially  indebted  to  Mr.  Park  of  Liverpool,  for  the  results  of  his 
long  experience  upon  this  important  subject.  In  a paper  com- 
municated by  that  gentleman  to  the  Medical  and  Chirurgical 
Society,  and  published  in  the  second  volume  of  its  Transactions,  he 
has  detailed  six  cases  of  extra-vaginal  “ tumours  within  the  pelvis 
occasioning  difficult  parturition.”  On  three  of  his  patients  he  per- 
formed the  operation  in  question  with,  perhaps,  more  success  than 
could  have  been  fairly  anticipated.  All  the  three  mothers  even- 
tually survived.  The  first  recovered  very  slowly.  The  second 
experienced  no  farther  consequence  from  her  hard  labour  than 
some  pain  and  difficulty  in  voiding  the  contents  of  her  bladder ; 
which,  however,  subsided  in  about  nine  or  ten  days  after  her  de- 
livery. The  third  also  “ recovered  without  much  difficulty,”  and 
had  afterwards  another  child,  of  which  her  delivery  was  so  expe- 
ditious, that  she  had  not  time  given  her  to  send  for  her  medical 
attendant.  In  one  case  we  are  led  to  infer,  though  not  expressly 
told,  that  the  life  of  the  child  was  also  preserved.  In  another,  it 
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was  lost  by  the  effect  of  the  long  pressure  to  which  the  head,  which 
proved  a large  one,  was  exposed  during  its  tedious  passage  through 
the  pelvis : and  in  the  third  case,  after  gaining  some  considerable 
accession  of  space  by  the  operation  of  puncturing  the  tumour,  it 
eventually  became  necessary  to  perforate  the  child’s  head.  I hope 
I shall  not  offend  the  ingenious  author,  whilst  I am  very  certain 
that  I shall  not  fail  to  gratify  my  readers,  by  quoting  at  some  length 
one  of  the  most  important  of  Mr.  Park's  cases.  It  will  be  recognized 
as  at  once  a model  of  good  practice,  and  an  example  of  the  good 
understanding  which  ought  especially  to  prevail  among  men  of 
talent  and  deserved  eminence  in  our  profession.  After  some  pre- 
liminary account  of  the  case  of  a poor  woman  whom  he  had  at- 
tended during  a former  period  of  his  life,  which  seems  to  have 
suggested  to  him  the  practice  of  puncturing  extra-vaginal  tumours 
within  the  pelvis,  he  introduces  the  case  of  his  patient,  Mrs.  S. 
(see  p.  298),  whom  he  was  engaged  to  attend  in  her  first  confine- 
ment, and  proceeds  as  follows : “ On  my  first  examination  I found 
the  pelvis  nearly  filled  by  a tumour,  similar  to  the  last-mentioned, 
of  a very  firm  texture,  situated  between  the  vagina  and  the  rectum. 
It  was  with  some  little  difficulty  I could  pass  the  finger  between 
the  tumour  and  the  pubis,  so  as  to  reach  the  os  internum,  till  it 
became  a good  deal  dilated.  I almost  despaired  of  this  delivery 
being  ever  accomplished  by  the  mere  efforts  of  nature.  In  this, 

however,  I was  agreeably  deceived : Mrs.  S was  delivered 

naturally  of  a living  child,  though  not  without  a very  severe  struggle 
of  a great  many  hours'  duration.  After  this  she  had  four  mis- 
carriages and  premature  births  in  succession,  each  time  of  twins, 
from  the  fourth  to  the  end  of  the  seventh  month.  The  seven 
months’  children  were  the  last  of  the  four ; and  these  were  likewise 
born  without  any  forcible  measures.  During  these  pregnancies,  the 
tumour,  by  its  pressure  on  the  urethra,  frequently  occasioned  re- 
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tention  of  urine,  so  as  to  require  the  use  of  the  catheter,  although 

I could  not  discover  much  change  in  its  bulk.” “ In  her  next 

pregnancy  she  went  on  to  her  full  term,  of  a single  child ; and  it 
was  in  this  labour  we  were  called  upon  to  take  some  decisive  mea- 
sures respecting  the  tumour : for,  after  the  os  internum  was  fully 
dilated,  and  the  membranes  ruptured,  she  passed  the  whole  night 
in  the  most  severe  labour,  without  the  smallest  advantage ; the 
head  constantly  pressing  on  the  upper  part  of  the  tumour,  but 
without  being  able  to  descend  into  the  pelvis  in  the  smallest  degree. 
In  this  as  well  as  in  the  last  labour  I had  the  assistance  of  Dr. 
Lyon ; and,  after  some  deliberation,  we  agreed  to  make  an  incision, 
in  a very  cautious  manner,  into  the  tumour,  which,  from  Dr.  Lyon’s 
apprehension  of  hernia,  was  preferred  to  a puncture  with  a trocar. 
The  instrument  I employed  was  the  lancette  cachee,  used  in 
pharyngotomy ; with  which,  conducted  on  my  finger  to  a part 
which  I thought  felt  thinner  than  the  rest,  I made  three  or  four 
slight  scratches,  till  I thought  the  parietes  felt  thin : and  then,  by 
pressing  my  finger  strongly  on  the  part,  I forced  it  into  a large  cavity, 
which  felt  as  if  it  was  filled  with  a very  gelatinous  fluid.  In  this, 
however,  I was  deceived ; for  it  proved  a bloody  serous  fluid,  with 
a number  of  flakes  of  membraneous  substances,  resembling  the 
strippings  of  tripe : some  of  these  were  as  large  as  a quarter  of  a 
sheet  of  common  paper.  The  tumour  was  completely  evacuated  by 
the  next  pain ; and  in  two  or  three  more  the  child  was  expelled. 

Mrs.  S recovered  but  very  slowly  from  this  delivery.  A very 

considerable  discharge  ensued  from  the  incision,  which  engaged  so 
much  of  her  attention,  as  considerably  to  have  deprived  her  of 
sleep ; and  was  so  offensive  as  to  be  perceived  immediately  on 
opening  the  outer  door  of  the  house,  accompanied  with  a good 
deal  of  pain  in  the  loins,  debility,  and  symptomatic  fever.  These 
symptoms  continued,  with  little  abatement,  nearly  three  weeks ; 
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and  with  gradual  decrease,  seven  or  eight  weeks  more  before  they 
entirely  ceased,  and  her  health  became  restored.  It  appeared  after- 
wards, that  the  healing  of  this  tumour,  and  consolidation  of  its 
cavity,  must  have  occasioned  a considerable  degree  of  stricture ; 
for  in  her  next  labour,  after  the  os  internum  was  fully  dilated  and 
the  membranes  ruptured,  strong  labour-pains,  of  seven  or  eight 
hours’  duration,  were  required  to  force  the  head  through  the  pelvis- 
And  in  the  labour  again  succeeding  that,  which  proved  an  arm 
presentation,  about  the  end  of  the  eighth  month,  I found  a con- 
siderable resistance  to  the  passage  of  my  hand,  in  search  of  the 
feet,  made  by  a stricture  which  evidently  was  not  the  os  internum.’* 

Since  the  date  of  Mr.  Park’s  cases,  Dr.  Merriman  has  directed 
his  attention  with  great  success  to  the  same  subject ; and  among 
other  very  interesting  cases  of  extra-vaginal  tumours  impeding 
parturition,  which  he  has  either  reported  from  his  own  practice,  or 
collected  from  other  sources,  he  has  detailed  two  where  the  opera- 
tion of  puncture  was  had  recourse  to.  In  both  instances  the  puncture 
was  made  from  the  rectum,  and  performed  by  the  late  Mr.  Che- 
valier. The  subject  of  the  first  operation  survived ; but  she  never 
recovered  her  former  state  of  health,  and  died  in  about  eighteen 
months  after  her  delivery.  The  other  patient,  the  subject  of  Dr. 
Merriman’s  fifth  case,  died  on  the  fourth  day  after  her  delivery ; 
but  her  death  was  more  attributed  to  “ exhaustion  from  protracted 
suffering,  than  to  any  organic  or  other  mischief  that  could  be  de- 
tected by  dissection.”  See  the  Medical  and  Chirurgical  Trans- 
actions, Vol.  x.  p.  50. 

After  a deliberate  perusal  of  probably  all  the  cases  which  have 
been  published  on  this  very  important  subject,  I have  to  request 
the  reader’s  special  attention  to  the  following  practical  suggestions. 
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1st.  The  operation  of  puncture,  or  incision  of  the  obstructing 
tumour,  has  been  performed  with  as  much  success  as  probably  any 
other  considerable  operation  of  surgery.  See  the  second  Case  of 
Dr.  John  Ford,  published  by  Dr.  Denman,  Vol.  ii.  chap.  10.  § 7 ; 
Mr.  Perfect’s  Case  quoted  above;  the  second,  fifth,  and  sixth 
Cases  of  Mr.  Park ; and  the  fifth  and  sixth  of  Dr.  Merriman,  as 
already  referred  to. 

2d.  It  is  an  operation  more  especially  calculated  to  preserve 
the  more  valuable  life  of  the  mother,  without,  however,  necessarily 
compromising  that  of  the  child ; the  life  of  the  latter  having  also 
been  preserved  by  it  in  the  proportion  at  least  of  two,  probably  in 
that  of  three,  out  of  seven  cases*. 

3d.  The  operation  of  puncturing  has,  in  one  instance  certainly, 
if  not  in  two,  been  followed  by  a more  or  less  perfect  absorption  of 
the  substance  of  the  obstructing  tumour ; so  that,  in  reference  to 
future  obstacles  to  parturition  from  the  same  cause,  it  seems  entitled 
to  the  credit  of  having  effected  a radical  cure  of  a morbidly  enlarged 
ovary.  See  the  fifth  Case  of  Mr.  Park,  and  also,  for  a less  perfect 
example  of  the  fact  here  stated,  the  concluding  part  of  the  same 
gentleman’s  case  of  Mrs.  S. 

4th.  Before  an  incision  or  a puncture  is  ventured  upon,  into  a 
tumour  situated  as  we  here  suppose,  it  should  be  an  object  of  the 
practitioner’s  utmost  caution  to  make  perfectly  sure  his  diagnosis ; 
so  far,  at  least,  as  to  exclude  the  possibility  of  making  a hernial 
protrusion  of  intestine  the  subject  of  such  an  operation. 

* Mr.  Park  does  not  positively  state  that  the  child  was  born  alive,  in  his  case  of 
Mrs.  S.,  though  it  seems  probable  that  it  was. 
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5 th.  I see  no  sufficient  reason  for  making  the  puncture  into 
the  tumour  by  the  way  of  the  rectum  rather  than  by  that  of  the 
vagina,  unless  a fluctuation  of  a part  of  its  contents  might  happen 
to  be  more  distinctly  felt  from  the  one  than  from  the  other.  In 
some  cases  it  might  be  a decidedly  preferable  mode  to  make  an 
incision  to  that  of  a puncture  into  the  cyst  (see  Mr.  Park’s  second 
case) ; and  it  is  obvious  that  an  incision  would  be  much  more  easily 
as  well  as  safely  effected  from  the  vagina  than  from  the  rectum. 
Mr.  Park’s  operations,  which  were  performed  by  the  way  of  the 
vagina,  were,  on  an  average,  more  successful  than  those  of  Mr. 
Chevalier,  who  made  his  punctures  from  the  rectum.  In  simply 
noticing  this  fact,  the  reader  will  be  kind  enough  to  observe  that 
I do  not  connect  much  importance  with  it,  as  it  seems  probable 
that  Mr.  Chevalier’s  patients  were,  upon  the  whole,  worse  subjects 
for  the  operation  than  those  of  Mr.  Park. 

6th.  Extra- vaginal  tumours,  of  moderate  size,  may  generally  be 
expected  to  undergo  a sufficient  degree  of  expansion  from  the 
pressure  of  the  child’s  head  during  its  transit  through  the  pelvis, 
and  consequently  a sufficient  reduction  of  bulk  in  their  antero- 
posterior diameter,  to  admit  of  an  eventually  living  birth  without 
puncture.  In  all  such  cases,  therefore,  the  operation  of  puncture 
should  not  be  hastily  undertaken,  nor  even  thought  of,  excepting 
as  an  ultimate  resource,  until  nature  shall  have  had  a fair  oppor- 
tunity of  accomplishing  her  intention  unassisted. 

7th.  Inasmuch  as  encysted  dropsy  of  the  ovarium  is  usually  a 
diseased  enlargement  of  that  organ,  consisting  of  a plurality  of 
cysts,  might  it  not  be  sometimes  advisable  to  try  the  effect  of  a 
puncture  or  incision  in  more  than  one  place  ? This  hint  is  thrown 
out,  not  as  a principle  of  practice  which  I feel  myself  competent  to 
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recommend,  but  simply  as  a suggestion  for  the  deliberate  considera- 
tion of  the  operating  surgeon. 

8th.  From  the  various  and  uncertain  nature  of  extra- vaginal 
tumours  within  the  pelvis,  it  scarcely  needs  to  be  observed,  that  a 
puncture  or  incision  into  their  substance  may  not  unfrequently 
fail  to  effect  any  sensible  reduction  of  their  bulk  ; and  that,  in  other 
cases,  it  may  not  sufficiently  accomplish  that  object  to  supersede 
the  necessity  of  ulterior  operative  treatment.  Whether  the  ulterior 
measure  should  be  the  application  of  the  forceps  or  embryotomy, 
and  the  latter  singly  and  in  the  first  instance,  or  subsequently  to 
the  failure  of  the  former,  must  depend  upon  the  special  indications 
consecutively  of  every  particular  case. 

9th.  Mr.  Park,  in  his  fourth  Case,  Medical  and  Chirurgical 
Transactions,  Vol.  ii.  p.  301,  and  Dr.  Merriman,  in  the  case  of  Mrs. 
Breechford,  Vol.  x.  p.  61,  succeeded  in  raising  up,  by  the  application 
of  pressure  from  below  by  means  of  the  hand,  or  a principal  part  of 
it  introduced  into  the  vagina,  a tumour  of  this  class,  from  the 
cavity  of  the  pelvis  into  the  more  spacious  one  of  the  abdomen.  It 
seems  proper,  in  every  instance  of  impeded  parturition  from  the 
same  cause,  that  a similar  attempt  should  be  made  to  effect  its 
removal,  or  at  least  rejected  upon  very  mature  consideration,  pre- 
viously to  the  adoption  of  more  formidable  and  responsible  mea- 
sures. In  the  case  related  by  Dr.  Merriman,  “ there  was  a tumour 
lying  below  the  projection  of  the  sacrum,  but  not  occupying  much 
of  its  concavity;  it  was  neither  so  large,  so  much  circumscribed, 
nor  so  incompressible  as  in  the  other  instances,  that  I (Dr.  M.) 
had  witnessed.  The  pains  were  acting  very  powerfully,  and  I 
observed  that  as  the  head  of  the  child  was  forced  down,  the  tumour 
yielded  and  became  flattened  against  the  back  of  the  pelvis.  I 
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determined,  therefore,  to  try  whether  I could  not  by  my  fingers 
raise  it  above  the  brim  of  the  pelvis ; and  introducing  my  hand,  I 
succeeded,  with  very  little  difficulty,  in  removing  it,  and  thus  pro- 
cured room  for  the  head  to  pass,  which  in  less  than  an  hour  was 
protruded  through  the  os  externum.  The  child  was  alive  and 
healthy.”  However  little  to  be  expected  it  might  be,  that  tumours 
of  large  size,  and  possibly  of  an  attachment  of  long  duration  to  the 
flooring  of  the  posterior  chamber  of  the  pelvis,  should  admit  of 
being  dislodged  by  the  procedure  here  quoted  ; nevertheless  as  the 
attempt,  properly  conducted,  could  be  productive  of  no  injury,  the 
chance  of  doing  good  by  it  should  neither  be  heedlessly  neglected 
nor  too  hastily  abandoned. 

10th.  As  the  ovaries  are  susceptible  of  enlargement  (and  such 
cases  are  numerously  recorded)  from  a morbid  extension  of  their 
natural  structure,  as  also  in  consequence  of  being  charged  with 
adventitious  substances  of  diverse  textures  and  consistence,  and 
therefore  necessarily  not  admitting  of  adequate  relief  by  any  such 
operation  as  simple  tapping  from  the  vagina ; it  naturally  occurs 
as  a very  proper  subject  of  reflection,  whether  an  enlarged  ovary, 
occupying  a principal  part  of  the  cavity  of  the  pelvis,  might  not  be 
altogether  extirpated  ; or,  at  least,  whether  its  substantial  contents, 
viz.  hair,  apodicere,  teeth,  or  whatever  else  they  might  prove,  might 
not  be  extracted,  compatibly  with  the  probable  recovery  of  the 
patient,  by  a vaginal  incision  of  sufficient  extent,  instituted  for  that 
purpose  after  the  accession  of  labour  ? On  a point  of  practice  of  so 
much  novelty,  and  at  the  same  time  of  such  deep  importance,  I feel 
that  I ought  to  speak  with  extreme  caution  and  reserve.  It  is  well 
known  that  the  operation  of  extirpation  of  the  ovaries  has  ordinarily 
been  performed  with  perfect  impunity  upon  the  females  of  some  of 
the  quadrupeds  of  this  and  other  countries.  We  have  also  a still 
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more  important  fact,  that  Mr.  Pott  performed  the  same  operation 
upon  a young  subject  of  our  own  species,  without  having  exposed 
her  to  any  apparent  danger  of  loss  of  life.  See  Pott’s  Works,  Vol. 
v.  p.  184.  But  I submit,  and  I regret  that  I feel  myself  obliged 
to  do  it,  that  the  comparative  safety  of  such  an  operation,  during  a 
perfectly  healthy  state  of  the  subject,  cannot  be  admitted  as  a suf- 
ficient argument  for  the  safety  of  the  very  same  operation  during  a 
state  of  disease.  In  the  case  of  Mr.  Pott’s  patient,  the  subject  of 
the  operation  was  not  parturient  nor  even  pregnant ; and  such  also 
has  always  been  the  state  of  the  female  quadrupeds  which  it  has 
been  the  unnatural  practice  to  mutilate  by  the  same  process. 
Moreover,  it  is  here  proposed,  not  simply  to  make  a small  cut  into 
a small  external  tumour,  presenting  at  a part  perfectly  accessible 
both  to  the  eye  and  to  the  hand ; nor  even  to  imitate  the  spaying 
operation  usually  performed  upon  healthy  and  virgin  animals ; but 
on  the  contrary  to  make  a large  incision  into  the  abdominal  cavity, 
i.  e.  one  of  sufficient  extent  to  admit  of  the  extirpation  of  a great 
part  or  the  whole  of  a morbidly  enlarged  ovary,  by  the  way  of  the 
vagina  and  through  the  substance  of  a part  of  its  parietes:  and  all 
this  it  is  proposed  to  do  during  a certain  state  of  the  constitution, 
remarkably  predisponent  to  dangerous  inflammation  of  the  peri- 
toneum. Add  also  the  great  probability,  that  in  cases  of  tumours 
of  considerable  magnitude,  we  might  encounter  such  extensive 
adhesions  between  their  peritoneal  coverings,  and  those  of  con- 
tiguous parts,  as  would  render  their  eventual  removal  extremely 
difficult,  and,  perhaps,  impossible.  The  incision  part  of  an  operation 
of  this  kind,  might  very  properly  be  called  vaginal  gastrotomy ; since 
it  is  evident,  at  least  to  me,  that  the  extirpation  of  an  ovary  by  the 
vagina  could  not  be  effected  without  an  incision  of  such  a nature, 
and,  I fear,  of  no  small  extent.  Now  I see  no  sufficient  reason  for 
giving  this  form  of  gastrotomy  the  preference  to  the  abdominal 
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incision,  already  known  by  that  designation ; whereas  the  latter,  in 
common  with  its  sequel,  the  extirpation  of  the  diseased  ovary,  would 
be  much  more  conveniently,  and,  in  my  opinion,  proportionally  more 
safely  performed  than  the  former. 

There  is  one  class  of  extra-vaginal  tumours  within  the  pelvis 
which  yet  remains  to  be  noticed : viz.  tumours  extra-abdominal  as 
well  as  extra- vaginal ; situated,  indeed,  within  the  pelvis,  but  not 
within  the  peritoneal  cavity.  Such  was  probably  the  situation  of 
the  steatomatous  tumour  quoted  by  Dr.  Denman  in  his  Introduction 
to  the  Practice  of  Midwifery,  chap.  x.  § 7,  though  the  dissection 
does  not  positively  warrant  that  inference.  “ Leave  was  given  to 
open  the  body,”  (the  patient  having  died  on  the  fourth  day  after 
her  delivery),  “ and  when  the  pelvis  was  examined,  the  tumour, 
which  was  imagined  to  be  a projection  of  the  bones,  was  found  to 
be  an  excrescence  of  a firm  fatty  substance,  springing  from  one  side 
of  the  upper  part  of  the  sacrum,  and  passing  across  so  as  to  fill  up 
the  greater  part  of  the  superior  aperture  of  the  pelvis.”  In  con- 
cluding his  notice  of  this  case,  Dr.  Denman  has  recorded  his  opinion, 
that  had  the  real  nature  of  the  tumour  been  known  before  the  time 
of  labour,  or  even  during  the  labour,  it  could  not  have  been  proper, 
or  within  the  bounds  of  art,  to  have  attempted  or  to  have  afforded 
the  unhappy  patient  any  other  assistance  than  what  was  given  to  her, 
viz.  that  of  being  delivered  (probably  at  a late  period  of  her  labour) 
by  the  operation  of  lessening  the  child’s  head.  I should,  however, 
very  much  wish  to  refer  a point  of  so  much  importance  in  the 
treatment  of  such  deplorable  cases,  to  the  further  consideration  of 
practical  surgeons.  In  support  of  this  appeal,  I shall  take  the 
liberty  of  requesting  the  reader’s  attention  to  the  facts  of  a very 
important  case,  published  in  the  Edinburgh  Medical  and  Surgical 
Journal,  Vol.  i.  p.  23,  of  an  extra-vaginal  tumour  within  the 
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pelvis,  which  impeded  parturition,  and  which  in  many  other 
respects  bore  a striking  resemblance  to  the  above  case  of  Dr. 
Denman.  The  communication  was  made  to  the  editors  of  that 
excellent  work  by  Dr.  Drew  of  F ermoy,  county  of  Cork ; and  the 
case  in  question,  is  the  latter  of  two  cases  of  tumours  in  the  pelvis 
growing  out  of  the  sacro-sciatic  ligaments.  Dr.  Drew  had  been 
some  time  previously  a party  professionally  interested  in  the  fate  of 
a lady  (the  subject  of  his  first  case)  who  had  died  from  retention  of 
urine,  and  other  violent  symptoms,  occasioned  by  the  pressure  of  a 
large  tumour  which  occupied  the  entire  cavity  of  the  pelvis,  and 
which  had  one  of  the  sacro-sciatic  ligaments  for  the  seat  of  its 
origin.  On  the  dissection  of  the  body  after  death,  it  was  discovered 
that  the  greater  part  of  the  fatal  tumour,  the  whole,  indeed,  with 
the  exception  of  its  root,  was  but  slightly  attached  to  the  parts 
which  surrounded  it ; and  that  immediately  after  its  stem  had  been 
cut  through,  “it  came  away  like  an  almond  blanched  from  its  skin.” 
On  reflecting  on  this  important  fact  of  the  dissection,  it  occurred  to 
Dr.  Drew,  that  the  patient’s  life  might  possibly  have  been  saved  by 
a surgical  operation,  which  he  afterwards  suggested  to  some  of  his 
professional  friends  in  the  following  queries:  viz.  1st.  “Could  not 
an  incision  have  been  made  at  one  side  of  the  perinaeum  and  anus, 
backwards  towards  the  os  coccygis,  and  the  root  of  the  tumour 
proceeding  from  the  sacro-sciatic  ligament,  be  come  at  and  cut 
through  ?”  and  2dly,  “ As  it  was  so  easy  to  detach  it  from  the 
contents  of  the  pelvis,  might  it  not  have  been  removed  without 
much  difficulty?”  He  then  proceeds  to  observe,  “ that  should  any 
artery  in  the  neighbourhood  of  the  perinaeum  be  cut,  it  could  easily 
be  taken  up ; and  as  the  tumour  itself  received  no  branch  from 
the  internal  arteries  of  the  pelvis,  the  haemorrhage  in  all  probability 
would  not  be  great.” 
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Such  were  the  impressions  of  Dr.  Drew,  when,  in  about  a year 
afterwards,  he  was  called  to  attend,  in  consultation,  the  case  which 
bears  more  immediately  upon  the  subject  of  our  present  inquiry; 
and  which  I have  to  request  my  reader's  permission  to  give  in  the 
author's  own  words.  Its  deep  interest  will  be  found  a sufficient 
apology  for  its  length. 

“ August  26,  1803.  I was  called  on  to  visit  Mrs.  M of 

Lismore.  She  had  been  two  days  in  labour  before  I saw  her,  and 
was  attended  by  Dr.  Power,  Dr.  Hannan,  and  Mr.  Pack,  surgeon 
to  the  41st  regiment  of  foot.  These  gentlemen  were  puzzled  at 
the  presentation ; and  so  I should  have  been,  had  I not  met  with 
the  preceding  case.  It  was  exactly  the  same.  The  tumour  grew 
out  of  the  right  side,  and  occupied  the  whole  cavity  of  the  pelvis 
so  completely,  as  to  admit  of  passing  only  one  finger  between  it 
and  the  pubes,  by  which  I could  scarcely  reach  the  head  of  the 
child.  She  said  she  had  for  some  months  back  laboured  under 
dysuria,  so  that  the  catheter  had  been  employed  by  a surgeon  who 
attended  her,  and  who  attributed  that  affection  to  her  state  of 
pregnancy,  supposing  it  to  arise  from  the  pressure  of  the  gravid 
womb ; that  she  had  lately  acquired  the  knack  of  pressing  on  the 
tumour  with  her  finger,  which  enabled  her  to  void  her  urine  with- 
out assistance. 

“ Being  convinced  of  the  nature  of  the  case,  I related  that  of 
Mrs.  Shaw,  and  represented  the  possibility  of  removing  the  tumour 
with  a prospect  of  success ; at  least  with  more  than  would  attend 
the  Caesarian  section.  Embryulcia  was  out  of  the  question ; it 
could  not  be  performed : there  was  no  room  to  extract  the  child : 
and  if  it  had  been  practicable,  since  the  mother’s  life  could  be  pro- 
longed for  a short  time  only,  it  involved  in  it  a crime : and  to 
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leave  our  patient  undelivered  was  cruel  and  unprofessional.  They 
therefore  willingly  consented  to  the  operation  proposed. 

“ Having  laid  my  patient  on  a table,  in  the  posture  of  operating 
for  lithotomy,  my  assisting  friends  holding  each  a knee,  and  the 
midwife  the  shoulders,  I made  my  incision  by  the  right  side  of  the 
perinaeum  and  anus  towards  the  os  coccygis ; and  with  the  second 
stroke  of  the  scalpel  brought  the  tumour  into  view.  I passed  my 
finger  before  and  behind  its  root,  which  I easily  divided  with  the 
knife ; introduced  my  hand  and  detached  it  from  the  side  of  the 
pelvis ; withdrew  that  hand  and  introduced  the  other,  by  which  I 
separated  it  with  equal  facility  from  the  vagina  and  rectum,  and 
to  the  great  pleasure  and  surprise  of  my  friends,  brought  it  away. 
A gush  of  blood  now  took  place : I crammed  in  a sponge,  which 
instantly  checked  it.  An  artery  near  the  perinaeum  spirted : this 
I laid  my  finger  on,  and  could  if  necessary  in  an  instant  have  taken 
up ; but  all  haemorrhage  completely  ceased.  We  now  turned  our  at- 
tention towards  the  support  of  our  patient ; assured  her  all  danger 
was  over.  No  fainting  occurred.  Her  pulse  was  sufficiently  distinct 
and  strong.  We  administered  a little  wine ; but  the  best  of  cordials 
was  the  great  pleasure  and  satisfaction  she  saw  in  the  countenances 
of  us  all.  A labour-pain  now  came  on,  succeeded  by  another  and 
another:  the  head  descended  into  the  cavity  of  the  pelvis:  the 
sponge  was  protruded  from  the  wound.  We  retained  her  an  hour 
on  the  table,  expecting  she  would  soon  be  delivered ; but  finding 
her  labour  grow  tedious,  we  removed  her  into  bed.  Here  we  trusted 
to  the  efforts  of  nature  for  six  hours.  Finding  the  child  was  pre- 
senting with  its  face  towards  the  pubes,  and  apprehensive  of  her 
wanting  strength,  I applied  the  forceps  and  delivered  her  of  a living 
child,  which  has  since  continued  well.  The  placenta  came  down 
into  the  vagina,  and  was  easily  removed.  No  haemorrhage  took 
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place.  Four  stitches  were  passed  through  the  lips  of  the  wound, 
and  a large  sponge  was  thrust  into  the  vagina  to  keep  the  sides  of 
the  cavity  which  contained  the  tumour  in  contact,  and  all  the  other 
requisite  arrangements  and  comforts  were  employed.  We  waited 
on  her  in  the  evening ; found  her  as  well  as  we  could  wish ; drew 
off  about  half  a pound  of  urine  with  the  catheter,  for  the  sponge 
prevented  her  from  voiding  it  herself ; left  her  to  repose,  and  next 
morning  visited  her  again.  She  slept  well,  and  complained  of  little 
pain  from  the  wound.  We  drew  off  her  urine,  and  removed  the 
sponge  from  the  vagina,  which  I washed  out  with  a syringe,  and 
found  completely  free  from  any  injury  or  ulceration ; replaced  the 
sponge,  and  dressed  the  wound  with  a pledget  and  T bandage. 

“ August  28.  An  enema  was  administered  yesterday  morning 
without  effect.  Some  castor  oil  was  given  in  the  evening,  which 
produced  rather  too  many  evacuations ; but  no  bad  symptom  took 
place.  We  removed  the  sponge  from  the  vagina,  and  found  the 
space  which  the  tumour  had  occupied  completely  obliterated ; but 
two  of  the  stitches  had  given  way,  and  left  the  lips  in  part  separated. 
The  sponge  was  now  omitted,  the  lips  brought  together  again  with 
a strip  of  adhesive  plaster.  An  anodyne  was  prescribed  to  check 
the  catharsis,  and  two  scruples  of  bark  were  ordered  to  be  taken 
three  times  in  the  day.  Here  our  reports  ended,  as  no  unfavour- 
able symptom  occurred. — I visited  her  for  the  last  time  on  the 
29th,  and  found  her  able  to  suckle  her  child  ; both  completely  well , 
the  wound  perfectly  healed,  without  a vestige  of  any  ill  consequence 
from  the  operation.  Mrs.  M.  is  a slender  and  delicate  woman, 
aged  about  twenty,  and  married  twelve  months ; had  once  before 
marriage  some  slight  suppression  of  urine,  but  attended  with  no 
pain.  The  tumour  measures  fourteen  inches  in  circumference, 
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weighs  about  two  pounds  eight  ounces,  and  is  of  the  same  nature 
and  consistence  with  that  found  in  the  pelvis  of  Mrs.  Shaw. 

“ As  the  above  cases  are  very  uncommon — as  the  operation  was 
attended  with  unexpected  and  signal  success,  and  the  cure  com- 
plete— and  since  many  of  the  profession  are  inclined  to  discredit 
such  cases,  it  may  not  be  amiss  to  subjoin  the  testimony  of  those 
who  were  present ; I have  therefore  obtained  the  signatures  of  Dr. 
Power,  Dr.  Hannan,  and  Mr.  Pack which  together  with  the 
author’s  own  signature  are  accordingly  subjoined  in  due  form. 

Under  the  head  of  extra-vaginal  tumours  within  the  pelvis, 
which  have  sometimes  been  found  of  sufficient  magnitude  to  form 
impediments  to  parturition,  I have  still  to  notice  two  or  three  more 
varieties ; viz.  those  formed  by  mal-position,  hernial  protrusion,  and 
over-distension  of  the  intestines  and  the  bladder  ; as  also  stone  in 
the  bladder,  and  scirrhous  or  other  diseased  enlargements  of  either 
bladder  or  rectum.  The  only  hernial  displacement  of  the  intestines 
which  can  be  supposed  competent  to  produce  any  serious  impedi- 
ment to  parturition,  is  that  which  has  been  called  perinaeo-vaginal 
hernia ; or  at  least  it  must  have  some  portion  of  the  vaginal  parietes 
for  its  locality.  Dr.  Smellie  has  instanced  two  or  three  cases  of 
this  description,  in  the  treatment  of  which  the  tumours  soon  after 
the  labour  were  reduced  by  the  taxis.  See  Smellie’s  Midwifery, 
Collection  11.  No.  2.  Cases  4,  5,  and  6. 

In  the  course  of  my  own  practice  I have  met  with  two  cases  of 
hernia  cystica  during  pregnancy.  The  subject  of  the  first  case  was 
a patient  of  my  friend  Mr.  Morgan  of  Bedford  Row.  The  situation 
of  the  tumour  was  immediately  within  the  os  externum  anteriorly, 
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and  rather  to  the  left  side.  Its  size  was  that  of  a small  orange.  It  was 
soft  and  elastic ; but  it  sustained  no  perceptible  diminution  of  bulk 
from  the  bladder  being  emptied  by  the  catheter.  Nevertheless  it 
was  my  firm  conviction,  as  it  was  also  that  of  Mr.  Lawrence,  whom  I 
had  the  pleasure  of  meeting  in  consultation  on  the  case,  that  the 
tumour  really  was  a hernial  protrusion  of  the  bladder.  Mr.  Morgan 
attended  the  lady  in  her  subsequent  confinement ; and  he  had  the 
kindness  soon  after  to  report  to  me  that  the  tumour  opposed  no 
material  obstacle  to  delivery. 

The  subject  of  the  other  case  to  which  I have  referred  was  the 
wife  of  a medical  student  of  the  name  of  Martineau,  a citizen  of 
one  of  the  United  States  of  America.  The  patient,  when  I first 
saw  her,  had  been  in  labour  for  many  hours ; but  the  descent  of 
the  foetal  head  was  resisted  by  a large  elastic  tumour,  which  more 
especially  occupied  the  front  and  left  lateral  portions  of  the  pelvis. 
The  child’s  head,  and  the  dilated  orifice  of  the  uterus,  were  ascer- 
tained to  bear  no  other  relation  to  the  tumour  than  that  of  simple 
superincumbency  upon  its  upper  part.  The  first  measure  to  have 
been  adopted  for  the  probable  relief  of  such  a case  was  obviously 
the  introduction  of  the  catheter  to  empty  the  bladder.  It  con- 
tained about  a pound  and  a half  of  urine.  Upon  the  removal  of 
the  catheter,  the  tumour  was  felt  very  loose  and  flaccid,  but  still 
considerably  pendulous.  The  patient  was,  however,  in  less  than 
an  hour  afterwards,  delivered  of  a living  child. 

An  interesting  case  of  hernia  vesicae  during  labour  is  reported 
in  the  25th  volume,  p.  398,  of  Corvisart’s  Journal  de  Medecine,  as 
having  been  communicated  by  M.  Aussandon,  M.  D.  a correspondent 
of  the  Medical  Society  of  Emulation  of  Paris.  The  subject  of  the 
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case  was  a Madame  Colas.  The  protrusion  was  at  first  mistaken  for 
the  bag  of  membranes  ; but  upon  passing  a finger  carefully  around  it, 
the  practitioner  discovered  that  the  tumour  took  its  origin  from  the 
superior  and  right  side  of  the  vagina,  and  that  it  consisted  of  a part 
of  the  bladder,  which  the  contractions  of  the  abdominal  muscles 
had  forced  into  that  situation,  so  as  to  produce  great  distension,  but 
no  rupture  of  the  wall  of  the  vagina.  A catheter  was  passed  into 
the  bladder,  and  the  urine  was  withdrawn.  The  tumour  was  then 
for  the  moment  reduced.  The  delivery  took  place  as  soon  as  could 
have  been  expected ; but  the  patient  was  ever  after  subject  to  the 
protrusion.  By  similar  precautions  during  a future  labour,  she  was 
equally  happily  delivered.  She  continued,  however,  subject  to  the 
disagreeable  necessity  of  wearing  a sponge  passary. 

The  proper  treatment  in  all  these  cases  is  obviously  to  empty 
the  bladder  from  time  to  time  during  labour,  so  as  to  keep  down 
the  bulk  of  its  hernial  tumour  as  much  as  possible;  but  should 
that  object  not  be  sufficiently  attained,  it  would  eventually  become 
the  duty  of  the  practitioner  to  deliberate  upon  the  choice  of  ulterior 
measures.  Should  the  tumour  be  of  a moderate  size,  he  might 
perhaps  be  able  to  effect  the  delivery  by  means  of  a cautious  and 
a very  gentle  use  of  the  forceps.  Availing  himself  of  a suitable 
modification  of  that  instrument,  he  might  possibly  be  able  to  obtain 
a sufficiently  firm  purchase  of  the  foetal  head,  and  at  the  same 
time  to  avoid  any  direct  and  forcible  application  of  pressure  on  the 
obstructing  tumour. 

But  the  tumour  may  be  of  so  considerable  a bulk  as  not  to 
admit  of  delivery  by  the  natural  passages  on  such  easy  terms.  In 
that  event  embryotomy  would  of  course  present  itself  as  an  ulti- 
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mate  resource.  I need  not  add,  however,  that  a measure  so  cer- 
tainly fatal  to  the  child  should  not,  in  ordinary  circumstances,  be 
undertaken  without  the  sanction  of  a consultation. 

F rom  the  pressure  to  which  the  neck  of  the  bladder  is  exposed 
during  labour,  it  is  well  known  that  over-distension  of  that  organ  is 
not  an  unfrequent  accompaniment  of  severe  and  protracted  cases ; 
and  that  if  not  properly  relieved  by  a timely  introduction  of  the 
catheter,  it  may  itself  become  a dangerous  and  even  a fatal  impedi- 
ment to  parturition.  It  seems  probable  that  extreme  distension  of 
the  bladder  may  have  the  effect  of  so  much  contracting  its  communica- 
tion with  the  urethra,  partly  by  elongation  of  its  neck,  and  partly 
by  the  relative  obliquity  of  its  position,  as  to  make  it  difficult  or  im- 
possible, even  for  hands  accustomed  to  the  duty,  to  introduce  a ca- 
theter into  it.  See  an  example,  probably  of  that  kind,  in  the  Jour- 
nal de  Medecine  et  Chirurgie  (1762),  Vol.  xvii.  p.  180.  The  dif- 
ficulty here  supposed,  however,  more  frequently  arises  from  the 
immediate  pressure  of  the  foetal  head  upon  the  urethra  and  neck  of 
the  bladder.  I have  never,  indeed,  in  my  own  practice,  met  with 
a single  instance  of  difficulty  of  this  kind,  where  I was  ultimately 
foiled  in  my  attempt  to  effect  the  object.  But  in  the  event  of  such 
an  occurrence,  (I  scarcely  expect  ever  to  meet  with  it),  I believe  I 
should  consider  it  my  duty  to  propose  a puncture  to  be  made  into 
the  bladder,  immediately  above  the  pubes,  in  preference  to  a rash 
immolation — a sacrifice  at  best  of  doubtful  necessity,  and,  there 
fore,  of  very  questionable  morality,  of  the  child’s  life.  I have  not 
found  the  flat  catheter  of  Dr.  Kelly,  which,  the  reader  may  recol- 
lect, is  strongly  recommended  by  Dr.  Denman,  in  cases  of  over- 
distension of  the  bladder  from  the  pressure  of  the  child’s  head 
upon  its  neck  during  labour,  nearly  so  useful  an  instrument  as  a 
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small  round  catheter,  the  interior  e.  g.  of  the  double  female  ca- 
theter in  common  use. 

In  a state  of  such  complete  impaction  of  the  head  within  the 
pelvis,  as  some  authors  have  imagined  and  described  (see  Baude- 
loque’s  System  of  Midwifery,  § 1 693,  and  its  references),  but  of 
which  I have  never  myself  met  with  a single  example,  it  should 
seem  actually  impossible  to  effect  the  introduction  of  any  form  of 
catheter  into  the  bladder.  In  cases,  on  the  contrary,  where  it 
might  be  practicable  to  lift  up  the  foetal  head  out  of  its  long  im- 
bedded position  within  the  pelvis,  by  a steady  bearing  upon  it  from 
below,  so  as  to  remove,  or  greatly  to  diminish,  its  pressure  against 
the  symphysis  of  the  pubes,  I firmly  believe  that  a dexterous  practi- 
tioner could  scarcely  ever  be  foiled  in  his  attempt  to  effect  that 
object.  In  consideration  of  the  distended  state  of  the  bladder, 
much  caution  should  be  observed  in  the  effort  to  lift  up  the  head,  as 
well  as  in  that  of  maintaining  it  steadily  in  its  raised  position,  until 
the  catheter  shall  have  reached  the  interior  of  the  bladder.  But 
this  latter  duty  should  devolve  upon  an  assistant,  as  it  would  be 
impossible,  in  a case  of  great  difficulty,  for  one  pair  of  hands  to 
humour  and  to  direct  the  catheter,  and,  at  the  same  time,  to  apply 
and  to  keep  up  the  proper  bearing  on  the  foetal  head.  The  fact  of 
a total  failure  to  effect  this  object  by  a person  perfectly  competent 
to  the  duty  should  be  considered  as  furnishing  an  instant  indica- 
tion for  some  ulterior  proceeding,  or,  at  all  events,  for  much  serious 
deliberation  as  to  the  expediency  and  probable  safety  of  further 
forbearance.  The  character  of  the  pains,  the  extent  of  develop- 
ment of  the  distended  bladder,  the  degree  of  excitement  of  the 
heart  and  arteries,  the  relative  position  of  the  foetal  head  within 
the  pelvis,  the  duration  of  its  arrest  and  consequent  pressure  upon 
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the  same  line  or  latitude  of  parts,  and,  finally,  the  actual  condition 
of  those  parts  themselves  as  to  temperature,  intumescence,  and 
tenderness  to  the  touch,  will  naturally  force  themselves  in  rapid 
succession  upon  the  anxious  attention  of  an  experienced  and  well- 
informed  practitioner,  and  form,  no  doubt,  the  proper  grounds  and 
motives  of  his  decision  as  to  his  ultimate  choice  of  measures.  In  a 
case  of  so  much  impaction  of  the  head  within  the  pelvis  as  to  make 
it  impracticable  materially  to  ease  its  pressure  against  the  sym- 
physis of  the  pubes,  it  would  probably  be  found  equally  impracticable, 
without  endangering  the  safety  of  the  bladder,  to  effect  the  deli- 
very with  the  forceps.  Should  the  pelvis  prove  too  small  to  admit 
of  the  introduction  and  proper  adjustment  of  that  instrument  (and 
I am  supposing  the  trial  to  be  made  with  more  than  one  variety  of 
forceps,  and  by  cautious  and  skilful  hands),  then,  indeed,  would  the 
practitioner’s  duty  be  narrowed  into  a very  small  compass ; inasmuch 
as  there  could  remain  but  one  safe  measure  for  his  adoption ; viz.  that 
of  opening  the  child’s  head,  which  would  be  the  only  practicable 
means  of  ensuring  the  safety  of  the  more  valuable  life  of  the  mother. 

Whilst  submitting  these  remarks  upon  over-distension  of  the 
bladder  during  labour,  I must  not  omit  to  notice,  in  addition  to 
a degree  of  over-distension,  two  varieties  of  displacement  of  that 
organ,  which  have  occasionally  proved  an  impediment  to  the  due 
performance  of  the  parturient  function.  This  malposition  of  the 
bladder  consists  in  a descent  into  the  cavity  of  the  pelvis  of  a con- 
siderable portion  of  its  distended  parietes,  so  as  in  some  cases  to 
form  a tense  elastic  tumour  under  the  arch  of  the  pubes  (see  cases 
of  this  description  by  Dr.  James  Hamilton,  “ Cases  in  Midwifery 
p.  9) ; or  on  one  side  of  the  pelvis,  as  reported  in  an  ingenious 
paper  by  Mr.  Christian  of  Liverpool,  published  in  the  ninth  volume, 
p.  281,  of  the  Edinburgh  Medical  and  Surgical  Journal.  This 
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latter  form  of  displacement  of  the  bladder,  during  labour,  not 
having  been  noticed,  that  I am  aware  of,  by  any  previous  writer,  I 
shall  take  the  liberty  of  presenting  my  readers  with  Mr.  Christian’s 
diagnosis  of  it,  which  is  as  follows : “ This  derangement  in  the 
situation  of  the  bladder  is  discovered  by  a peculiar  fulness  on  one 
side  of  the  pelvis,  which  is  more  remarkably  evident  during  the 
presence  of  pain.  At  this  time,  also,  the  fulness  or  tumour  becomes 
tense  and  evidently  elastic  ; and  although  its  boundaries  are  in  ge- 
neral circumscribed, yet  its  base  is  somewhat  diffused,  extending  along 
the  side  of  the  pelvis  as  far  back  as  the  sacrum.  It  varies  of  course 
in  size,  according  to  the  quantity  of  fluid  accumulated,  and  in  the 
case  I have  related,  its  diameter  was  equal  to  one-third  of  the  trans- 
verse diameter  of  the  pelvis.  When  the  urine  is  drawn  off,  the 
whole  of  the  tumour  entirely  subsides,  and  the  catheter  can  be 
distinctly  traced  along  its  whole  extent,  passing  by  the  side  of  the 
vagina,  from  whence  it  may  be  felt  running  from  before  backwards 
in  a horizontal  direction ; and  it  will  generally  be  found  with  its 
concave  side  downwards.  As  the  tumour  is  covered  by  the  vagina, 
and  its  base  diffused,  there  can  be  no  danger  of  its  being  mistaken 
for  the  membranes  enclosing  the  liquor  amnii,  nor  does  it,  indeed, 
prevent  the  os  uteri  from  being  readily  felt.  If  an  error  of  this  kind 
is  at  all  to  be  apprehended,  it  is  where  the  tumour  is  situated  under 
the  arch  of  the  pubes.”  This  account  is  further  illustrated  by  an 
extremely  interesting  example  of  the  lateral  malposition  of  the 
bladder.  The  following  are  some  of  its  principal  features.  The  pa- 
tient was  forty  years  of  age,  and  had  been  the  subject  of  tedious 
labours  on  former  occasions,  and  had  once  been  delivered  by  the 
forceps.  Mr.  Christian  was  called  to  her  assistance  on  the  third 
day  of  her  then  present  labour,  and  many  hours  after  the  full  deve- 
lopment of  the  orifice  of  the  uterus.  On  making  the  usual  ex- 
amination, his  attention  was  immediately  attracted  by  a fulness 
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which  he  encountered  on  one  side  of  the  pelvis  ; and  which,  from 
its  increasing  prominence  during  the  presence  of  the  pains,  and 
from  its  tense  elastic  feel,  he  had  no  doubt  was  occasioned  by  a 
fltud.  Upon  feeling  for  the  bladder,  externally  above  the  pubes, 
nothing  but  a solid  body  could  be  discovered.  The  catheter  was 
then  introduced,  and  a pint  and  a half  of  urine  was  drawn  off.  The 
instrument  was  distinctly  felt  along  the  side  of  the  vagina,  extend- 
ing to  the  os  sacrum.  The  immediate  consequence  of  this  relief  of 
the  distended  bladder  was  the  descent  of  the  foetal  head  into  the 
cavity  of  the  pelvis.  Upon  this,  Mr.  Christian  withdrew,  leaving 
the  patient  under  the  care  of  her  midwife.  The  child  was  born 
shortly  after  his  departure.  But,  next  morning,  he  was  not  a little 
surprised  by  another  message  from  the  same  quarter.  The  midwife 
reported  that  there  was  a second  foetus  ; that  the  head  was  the  pre- 
senting part,  and  that  it  was  arrested  at  the  brim  of  the  pelvis, 
much  in  the  same  position  as  had  been  that  of  the  child  already  born. 
On  examination,  Mr.  Christian  recognized  a similar  distension 
of  the  bladder  as  before  ; “ and  the  urine  was  drawn  off  with  the 
same  immediate  effect ; as  the  patient  had  no  more  than  three  pains 
afterwards  before  the  child  was  born.  No  further  difficulty  occurred 
in  passing  the  water  during  her  recovery ; nor  has  she  at  any  time 
since  experienced  the  least  inconvenience,  either  in  retaining  or 
voiding  that  secretion.” 

1.  The  lateral  malposition  and  over-distension  of  the  bladder  is 
either  much  less  frequently  an  obstacle  to  parturition  than  the  an- 
terior variety ; or  from  its  more  retired  locality,  it  has  probably 
sometimes  existed  without  having  been  detected,  or  even  suspected, 
by  the  practitioner.  Of  the  anterior  protrusion,  I have  myself  met 
with  several  cases ; but,  to  my  knowledge,  not  one  of  the  other. 
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2.  The  anterior  protrusion  has  been  fatally  mistaken  for  the  mem- 
branes of  the  ovum,  and  made  the  subject  of  puncture  and  laceration. 
« Although  to  a superficial  observer  the  bag  formed  by  the  protrusion 
of  the  urinary  bladder  resembles  very  nearly  that  of  the  ovum,  it 
can  readily  be  discriminated  by  one  acquainted  with  the  circum- 
stance : for  it  is  strongly  connected  with  the  fore  part  of  the  pelvis, 
so  that  the  finger  cannot  be  passed  round  its  circumference,  as  in 
cases  where  the  true  membranes  are  forced  down  : and  during  the 
interval  of  a pain  the  os  tineas  can  be  felt  situated  very  high,  and 
quite  undilated.”  See  Hamilton's  Cases  in  Midwifery,  p.  16.  As 
the  lateral  tumour  is  covered  by  the  vagina  and  its  base  diffused, 
Mr.  Christian  observes  that  “ There  can  be  no  danger  of  its  being 
mistaken  for  the  membranes  of  the  ovum ; nor  does  it,  indeed, 
prevent  the  os  uteri  from  being  readily  felt.” 

3.  Is  it  not  probable  that  these  malpositions  of  the  bladder  are 
often  the  results  of  previous  adhesions  of  parts  of  its  parietes  to 
the  neighbouring  surfaces,  in  consequence  of  former  bad  labours, 
or  of  other  causes  of  adhesive  inflammation  of  the  surfaces  in  ques- 
tion? Mr.  Christian  states,  that  the  subject  of  his  principal  case 
had  once  been  delivered  by  the  forceps  ; and  that  the  labour  im- 
mediately succeeding  had  also  been  extremely  tedious.  He  more- 
over adds,  that  one  of  the  other  patients,  in  which  he  had  observed 
the  same  affection,  had  in  a former  labour  a preternatural  presenta- 
tion. Other  two  patients  had  very  tedious  deliveries  upon  every 
occasion,  though  the  pelvis  in  all  was  of  the  ordinary  dimensions. 

4.  It  being  very  possible  to  mistake  tumours  of  this  class  for 
other  elastic  and  extra-vaginal  tumours  within  the  pelvis,  it  becomes 
an  important,  and  indeed  the  first  duty  of  the  practitioner,  in  all 
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such  cases  to  introduce  a catheter  into  the  bladder ; which,  at  all 
events,  will  furnish  a test,  if  not  a present  remedy  for  the  evil  with 
which  he  has  to  contend.  No  other  instruments  can  ever  be  re- 
quired for  obviating  impediments  to  parturition  exclusively  of  this 
class. 


OF  DEFECTIVE  CAPACITY  OF  THE  FEMALE  PELVIS,  AS  A CAUSE 
OF  DIFFICULT  PARTURITION. 

The  dimensions  of  the  pelvis  of  the  human  female  are  usually 
so  well  proportioned  to  the  bulk  of  a child  of  standard  size  at  the 
full  period  of  gestation,  as  to  afford  a suitable  sufficiency  of  space 
for  its  passage  from  its  mother’s  womb  during  the  process  of  partu- 
rition. Moreover,  as  an  occasional  provision,  it  is  to  be  presumed, 
for  the  safe  birth  of  unusually  large  children,  and  also,  possibly,  as 
an  indulgent  accommodation  on  the  part  of  nature  to  the  powerful 
impulses,  and  as  it  should  sometimes  seem,  even  to  the  caprices  by 
which  are  determined  the  mutual  affiances  of  the  sexes,  there  is 
ordinarily  in  the  pelves  of  well-formed  women,  rather  more  space 
than  is  found,  on  an  average  of  cases,  to  be  indispensably  necessary. 
Another  admirable  provision  for  ensuring  the  safety  of  the  act  of 
birth  is  to  be  observed  in  the  peculiar  formation  of  the  foetal  head, 
by  which  it  is  made  capable  of  varying  its  dimensions,  and  also  in 
some  degree  its  form,  according  to  its  actual  position  at  the  time  of 
its  presentation  to  the  birth,  and  according  to  the  particular  con- 
formation and  capacity  of  the  maternal  pelvis.  Nevertheless,  these 
kindly  intentions  of  Providence  are  in  some  rare  instances  unhappily 
contravened  and  counteracted,  which,  however,  very  seldom  hap- 
pens without  being  productive  of  some  of  the  most  formidable 
difficulties  that  the  art  of  midwifery  has  to  encounter 
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The  higher  order  of  intelligence,  and  the  more  exalted  station 
of  the  human  species  in  the  creation  are  bestowed  upon  it,  subject 
to  certain  limitations  and  conditions  inseparable,  probably,  from  its 
destined  pre-eminence.  The  human  frame,  even  by  reason  of  its 
nobler  nature,  is  unhappily  exposed  to  many  morbific  influences, 
from  the  action  of  which,  those  of  the  lower  animals  are  totally 
exempt;  and  in  the  long  list  of  diseases,  of  which  it  is  thus 
exclusively  the  victim,  there  are,  at  least,  two  which  have  the 
power  of  abridging  the  dimensions  and  distorting  the  symmetry 
even  of  the  firmest,  viz.  the  osseous  part  of  its  architecture.  The 
bones  of  the  pelvis,  in  common  with  all  other  parts  of  the  skeleton, 
are  subject  to  these  fatal  influences  ; and  in  the  female  sex  they  are 
especially  productive  of  confinement  and  distortion  of  that  important 
cavity,  and  thus  become  the  occasional  cause  of  much  serious  diffi- 
culty in  parturition. 

OF  THE  DEGREE  OF  CONFINEMENT  OF  THE  PELVIS  ADMITTING 
OF  THE  SAFE  USE  OF  THE  FORCEPS. 

The  female  pelvis  was  first  made  the  subject  of  admeasurement, 
with  a view  to  the  establishment  of  correct  obstetric  principles, 
by  Dr.  John  Burton,  of  York ; and  though  that  gentleman  was 
himself  totally  unsuccessful  in  his  attempts  to  supply  the  art  of 
midwifery  with  safe  and  suitable  instruments,  he  nevertheless  per- 
formed an  important  service  to  his  profession,  by  thus  restricting  the 
limits,  and  giving  a practically  useful  direction  to  the  more  inventive 
talents  of  his  contemporaries.  Since  the  time,  therefore,  of  Burton 
and  Smellie,  practitioners  in  midwifery  have  usually  entertained 
more  correct  ideas  than  were  prevalent  before  that  period,  as  to 
the  choice  and  suitableness  of  instruments  to  given  cases  of  dif- 
ficult parturition ; and  in  the  present  day  it  is  pretty  well  known 
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that  the  modern  forceps  for  delivering  living  children,  however 
admirable  for  its  ingenuity,  and  extremely  useful  in  several  varieties 
of  arrested  or  tedious  births,  is  nevertheless  but  of  very  limited 
application  in  cases  of  hard  and  difficult  labours,  on  account  of  con- 
finement or  distortion  of  the  female  pelvis.  I think  I am  correct 
in  stating,  that  this  principle  is  pretty  generally  known  and  acknow- 
ledged at  present,  at  least  in  this  country  ; where  there  is,  perhaps, 
less  disposition  to  have  recourse  to  the  use  of  the  forceps,  without 
a cautious  reference  to  it,  than  in  any  other  country  in  Europe. 
On  duly  considering  the  peculiar  structure  of  the  foetal  head, 
already  referred  to,  by  which  it  is  made  capable  of  more  or  less  re- 
duction of  bulk  in  all  its  diameters,  according  to  the  exigencies  of 
particular  cases ; and  on  connecting  with  this  fact  the  additional 
consideration,  that  the  natural  agents  of  parturition  are  themselves 
generally  competent  to  effect  all  the  reduction  and  modification  of 
the  dimensions  of  the  child’s  head  that  can  be  supposed  compatible 
with  the  safety  of  its  life  ; it  should  seem  to  follow,  as  an  easy  and 
obvious  inference,  that  the  use  of  the  forceps  can  seldom  be  indi- 
cated in  cases  of  difficult  parturition  imputable  exclusively  to  de- 
fective capacity  of  the  female  pelvis.  If,  indeed,  it  be  a fact,  that 
the  natural  agents  of  parturition  are  equal  to  the  production  of  as 
much  compression  of  the  foetal  head  as  it  is  really  capable  of  sus- 
taining with  impunity  to  the  soundness  of  its  organization ; and 
more  than  this  has  been  often  proved  ; then  the  only  question  that 
can  arise,  as  to  the  expediency  of  having  recourse  to  the  use  of  the 
forceps  in  difficult  births  from  this  cause,  must  have  for  its  object 
to  determine  how  far  the  prompt  assistance  to  be  obtained  from  the 
application  of  artificial  force  might  be  presumed  to  deserve  a pre- 
ference, in  some  special  cases,  to  a deliberate  surrender  of  the  issues 
of  a hard  labour  to  the  unaided  operation  of  the  natural  powers  ? 
Or,  in  other  words,  whether  in  some  peculiar  circumstances  it  might 
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not  be  found  more  eligible  to  apply  to  the  foetal  head  a certain 
required  amount  of  compressing  force,  within  a short  space  of  time, 
artificially  by  means  of  the  forceps,  than  to  await  the  result  of  a 
more  gradual  and  protracted  application  of  an  ultimately  equal 
degree  of  force  by  the  natural  agents  of  parturition. 

If  it  were  possible,  by  artificial  means,  to  apply  to  the  foetal 
head  the  compressing  force  here  supposed  necessary,  without  also, 
at  the  same  time,  exposing  the  parts  situated  within  the  pelvis  of 
the  mother  to  a degree  of  pressure  which  might  have  the  effect  of 
producing  a dangerous  contusion  of  their  structure,  I should  not 
feel  much  difficulty  in  answering  this  question,  upon  the  whole, 
favourably  to  the  pretensions  of  operative  midwifery.  Assured, 
however,  as  I am,  that  in  the  circumstances  supposed,  which  I 
assume  to  be  those  of  defective  capacity  of  the  maternal  pelvis 
in  more  than  one  of  its  diameters,  it  would  be  generally  impossible 
to  effect  the  good  here  contemplated,  without,  also,  incurring  more 
or  less  of  the  evil  incident  to  such  an  attempt,  I feel  it  my  duty 
to  express  my  opinion  conclusively  as  unfavourable  to  the  general 
principle  of  having  recourse  to  the  use  of  the  forceps  in  cases  of  dif- 
ficult. births,  from  defective  capacity  of  the  maternal  pelvis. 

There  is,  indeed,  little  doubt  that  a greater  degree  of  force,  for 
a short  time,  might  often  be  applied  with  more  impunity  to  the 
contents  of  the  foetal  skull  than  a considerably  less  degree  of  pres- 
sure for  a period  of  much  longer  duration.  But,  inasmuch  as  we  have 
not  yet  discovered  the  means  of  applying  such  pressure  to,  and  for 
the  benefit  of  the  child,  without,  in  the  mean  time,  compromising  the 
more  important  interests  of  the  mother,  it  should  be  held  as  the 
bounden  duty  of  our  art,  in  the  treatment  of  such  cases,  to  refrain 
from  all  inordinately  forcible  attempts  to  deliver  with  the  forceps. 
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In  the  circumstances  which  we  are  at  present  supposing,  it  is, 
indeed,  very  certain  that  the  forceps  can  very  rarely  be  even  intro- 
duced, so  as  to  admit  of  being  properly  adjusted  at  its  lock,  without 
the  exertion  of  a dangerous  degree  of  force.  The  child’s  head  being 
presumed  to  occupy  more  or  less  completely  the  space  within  the 
pelvis,  so  far  as  it  may  have  effected  its  descent  into  that  cavity,  it 
would  generally  be  found  a matter  of  extreme  difficulty  to  insinuate 
the  blades  of  such  an  instrument,  however  excellent  as  to  its  construc- 
tion, between  the  impinging  points  of  the  foetal  head  and  the.parietes 
of  the  pelvis  in  any  direction,  much  less  in  the  direction  required 
for  their  safe  and  convenient  adjustment  at  the  lock.  If  the  child’s 
head  is  supposed  not  to  have  got  down  to  a considerable  depth  into 
the  cavity  of  the  pelvis,  then,  indeed,  the  forceps  might  possibly  be 
applied  with  more  facility ; but  that  would  form  a case  on  which  we 
shall  have  a more  suitable  opportunity  to  remark,  when  we  come 
to  speak  of  the  properties  and  use  of  the  long  forceps.  What  I 
wish  at  present  to  insist  on,  is  the  absolute  un suitableness  of  the 
instrument  known  in  this  country  by  the  name  of  short  or  common 
forceps,  for  the  relief  of  cases  of  impaction,  from  disproportionate 
size  of  the  foetal  head  within  the  pelvis,  on  account  of  a general 
deficiency  of  space  within  its  cavity.  The  term  impaction,  as 
applied  to  a cavity,  properly  signifies  a close  stowage, — a full 
and  perfect  occupancy  of  the  space  within  it  by  the  impacting 
body  ; and  it  is  in  this  sense  that  I use  it  in  urging  the  unsuitable- 
ness of  the  forceps  for  the  relief  of  cases  of  difficult  parturition, 
having  such  a state  of  impaction  of  the  foetal  head  within  the 
pelvis  for  their  proximate  cause. 

This  rule  of  practice,  however,  does  not  apply  with  equal  strict- 
ness to  all  cases  of  defective  capacity  of  the  maternal  pelvis.  On 
the  contrary,  it  sometimes  happens  that  the  deficiency  of  space,  en- 
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countered  by  the  foetal  head,  during  its  transit  through  the  pelvis, 
is  confined  to  some  one  part  of  the  tube,  and  perhaps  so  situated  as 
to  affect  only  one  of  its  diameters.  Cases  of  confinement  of  the 
pelvis  of  this  kind  may  often  prove  perfectly  compatible  with  the 
safe  use  of  the  forceps.  They  are  to  be  distinguished  from  the 
others  by  the  practicability  of  passing  up  the  examining  finger 
along  the  parietes  of  the  head,  at  least  in  some  two  opposite  direc- 
tions relatively  to  the  diameters  of  the  pelvis  ; and  still  more  cer- 
tainly by  the  facility  of  introducing  successively,  and  in  their  best 
directions  respectively,  the  two  counterparts  of  the  forceps.  If  in 
such  cases  any  form  or  modification  of  the  forceps  could  be  so 
applied  and  used  as  to  effect  the  extraction  of  the  foetal  head  with- 
out occasioning  dangerous  contusion  of  the  maternal  parts,  on 
which  its  blades  would,  at  all  events,  have  to  bear  some  amount  of 
pressure,  there  could  be  no  doubt  as  to  the  perfect  propriety  of 
having  recourse  to  that  mode  of  delivery. 

I may  again  observe,  that  the  forceps  may  be  occasionally  used 
with  great  advantage  to  finish  laborious  births,  after  the  natural 
efforts  shall  have  propelled  the  child’s  head  into  the  lower  part  of 
the  pelvis  and  beyond  the  impinging  points  which  had  previously 
resisted  its  progress.  After  having  sustained  a great  expenditure  of 
the  constitutional  powers,  as  well,  perhaps,  as  some  degree  of  con- 
tusion of  the  soft  parts  implicated  in  the  difficulty,  it  cannot  for  a 
moment  be  doubted,  that  the  most  substantial  interests  of  the 
patient,  both  present  and  future,  might  often  be  importantly  pro- 
moted by  putting  as  speedy  a termination  as  possible  to  her  remain- 
ing sufferings  by  an  opportune  and  dexterous  application  of  the 
forceps. 
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OF  ARTERIAL  AND  CONSTITUTIONAL  EXCITEMENT  DURING 

LABOUR. 

I do  not  remember  that  I have  ever  known  an  instance  of  what 
it  would  be  correct  to  call  laborious  parturition  which  has  not  been 
attended  by  a decided  acceleration  of  the  pulse.  It  should,  how- 
ever, be  observed,  that  an  accelerated  state  of  the  pulse  may  only 
be  an  accidental  accompaniment  of  a labour  ; the  effect,-  possibly,  of 
an  over-distension  of  the  parietes  of  the  abdomen,  or  of  other  incon- 
veniencies  incident  to  the  latter  period  of  pregnancy,  and  productive 
in  irritable  habits  of  a considerable  excitement  of  the  heart  and  ar- 
teries. How  far  the  quickness  and  frequency  of  the  pulse  should  be 
attributed  in  such  cases  to  simple  irritation,  it  might  perhaps  be  diffi- 
cult to  determine.  In  some  instances  of  such  constitutional  excite- 
ment, I have  known  the  pulse  much  accelerated  both  as  to  frequency 
and  quickness  at  the  commencement  of  a labour ; but  during  its  pro- 
gress it  has  gradually  subsided ; and  happily  at  its  termination,  or  at 
least  in  half  an  hour  after  the  delivery,  I have  found  it  reduced  to 
a tranquil  and  perfectly  natural  state.  It  then  follows  that  the 
simple  fact  of  an  accelerated  state  of  the  pulse,  independent  of  alJ 
consideration  or  knowledge  of  the  condition  of  the  circulation 
during  the  latter  weeks  of  pregnancy,  should  never  be  assumed  as 
an  evidence  of  the  presence  of  contusion  of  parts,  nor  of  any 
dangerous  parturient  action  of  the  uterus  and  of  the  other  organs 
concerned  in  the  labour.  To  make  our  diagnosis  practically  useful 
and  safe  in  such  cases,  we  must  acquaint  ourselves  perfectly  with 
the  state  of  the  circulation  previously  to  the  accession  of  labour, 
and  also  reflect  maturely  on  the  existing  combination  of  circum- 
stances, so  far  as  they  can  be  supposed  to  have  any  effect  in  the 
production  of  an  excited  circulation.  If  the  parturient  efforts  are 
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observed  to  be  vigorous  and  very  rapid  in  their  succession,  as  well 
as  kept  up  to  the  same  tone  of  exertion  for  several  hours,  they  will 
indeed  necessarily  have  the  effect  of  increasing  more  or  less  con- 
siderably the  action  of  the  heart  and  arteries ; but  yet  generally 
without  involving  a single  fibre  of  structure  in  danger  of  contusion. 
This  state  of  the  circulation  may,  indeed,  continue  for  eight  or  twelve 
hours,  and  sometimes  much  longer,  compatibly  with  the  ultimate 
safety  and  prosperity  of  the  case,  provided  there  is  evidence  of  there 
being  present  a progressiveness  of  the  labour.  The  arterial  excite- 
ment, however,  continuing,  attention  must  from  time  to  time  be 
paid  to  the  state  of  the  parts  exposed  to  pressure.  Local  pains  are 
differently  situated,  according  to  the  parts  of  the  pelvis  more  or  less 
projecting  or  exposed,  and  according  to  the  position  of  the  child  in 
its  relation  to  the  birth,  the  character  of  the  parturient  efforts,  and 
other  circumstances.  Therefore  it  should  never  be  inferred  that 
no  stress  is  sustained  by  any  of  the  structures  concerned  merely 
because  the  hypogastrium  may  be  free  from  tenderness  upon  the 
application  of  the  hand  to  it.  As  to  the  fact  of  simple  frequency 
of  the  pulse,  it  is  well  known  that  any  considerable  exertion  of  body 
of  whatever  kind,  and  especially  such  movements  as  are  not  habitual, 
have  invariably  the  effect  of  increasing  the  action  of  the  heart  and 
arteries.  The  exertions  of  parturition,  as  soon  as  they  acquire  a 
certain  degree  of  urgency  or  violence,  never  fail  to  be  attended  by 
similar  effects.  In  the  total  absence  therefore  of  an  excited  state 
of  the  heart  and  arteries,  it  is  fair  to  infer,  and  if  I am  not  greatly 
mistaken,  the  inference  will  be  found  invariably  correct,  that  there 
can  never  exist  any  very  violent  or  dangerous  action  of  the  partu- 
rient organs.  The  patient  may,  indeed,  be  the  subject  of  spasmodic 
contractions  of  the  uterus ; or  she  may  be  much  harassed  by  spasms 
or  cramps  of  the  lower  extremities  from  pressure  of  their  nerves 
against  the  brim  or  sides  of  the  pelvis.  But  these  pains  are  seldom 
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of  long  duration  or  productive  of  much  re-action  of  the  vascular 
system.  Spasmodic  contractions  of  the  uterus,  as  well  as  those  of 
the  lower  extremities,  if  not  accompanied  by  an  excited  state  of  the 
circulation,  may  in  general  pretty  certainly  be  mitigated  by  opiates ; 
and  at  all  events,  they  do  not  per  se  furnish  any  indication  for  the 
use  of  instruments.  Again,  it  seems  difficult,  if  not  impossible, 
to  take  any  precise  measure  of  the  amount  of  excitement  of  the 
organs  concerned  in  parturition  that  could  be  supposed  to  in- 
dicate the  expediency  of  artificial  delivery,  by  the  assumption  of 
any  numerical  frequency  of  the  arterial  pulsations.  The  state 
of  the  pulse  is  only  an  indirect  effect  of  the  state  of  the  par- 
turient organs ; and  is  only  one,  though  indeed  a highly  im- 
portant one,  among  the  symptoms  and  accompaniments  of  labour. 
Considerable  activity  of  the  parturient  function  is  often  expressed 
by  a smart  and  quick  stroke  of  the  artery,  without  however  any 
considerable  numerical  frequency  of  its  pulsations.  The  same  cha- 
racter of  pulse  is  also  sometimes  an  attendant  upon  tedious  and 
distressing  labours,  when  the  progress  is  inadequate  to  the  apparent 
activity  of  the  exertions  made.  This  state  of  pulse  may  generally 
be  considered  as  an  evidence  that  the  business  of  the  function  is 
taken  up  in  good  earnest,  that  the  energies  of  the  system  are  be- 
come actively  engaged  in  the  struggle,  and  also  possibly,  in  some 
cases,  that  the  function  is  impeded  by  certain  obstacles  of  a consti- 
tutional and  tempory  nature,  to  be  relieved  by  bleeding  or  other 
suitable  general  measures  of  treatment. 

In  strong  constitutions,  and  in  the  full  enjoyment  of  health, 
the  heart  and  arteries  are  not  easily  and  quickly  roused  ; and  ac- 
cordingly we  often  find  in  the  instance  of  such  persons,  that  much 
severe  pain  may  be  sustained,  and  the  entire  process  of  parturition 
absolved,  without  being  accompanied  by  any  considerable  excitement 
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of  the  vascular  system.  An  accelerated  circulation,  when  the 
effect  of  urgent  and  long  continued  action  of  the  organs  of  parturi- 
tion, whilst  for  many  hours  only  a direct  and  positive  evidence  of  a 
certain  excited  and  active  state  of  such  organs  themselves,  and  of 
the  parts  of  such  organs  as  are  more  immediately  the  agents  of  the 
function,  may  eventually,  and  at  an  advanced  period  of  a hard 
labour,  become  the  measure  or  exponent  of  dangerous  inflamma- 
tion and  contusion  of  the  structures  most  exposed  to  pressure. 

Delirium  supervening  during  labour  is  always  an  alarming  symp- 
tom, and  therefore  can  never  be  too  soon  recognized,  nor  too  promptly 
removed.  It  is  an  evidence  at  once  of  great  constitutional  distress 
from  extreme  severity  of  suffering,  and  of  a state  of  more  than  or- 
dinary excitement  and  fulness  of  the  blood-vessels  of  the  head,  in- 
dicative of  a dangerous  tendency  to  convulsions.  The  use  of  the  for- 
ceps in  these  cases  can  never  be  proposed  as  a safe  first  measure  ; and, 
indeed,  the  very  attempt  to  apply  such  an  instrument  in  such  circum- 
stances, without  a previous  abstraction  of  blood  upon  a suitably  ef- 
fective scale,  might  be  attended  with  a prodigious  increase  of  danger. 
On  the  contrary,  the  first  important  measure  to  be  had  recourse  to, 
both  for  the  prevention  and  subduction  of  delirium  during  labour, 
(unless,  indeed,  it  might  be  the  muttering  delirium  of  the  moribund 
state),  is  undoubtedly  that  of  free  venaesection.  Bleeding,  to  the 
extent  of  between  twenty  and  thirty  ounces,  according  to  the 
special  exigency  of  the  case,  may  thus  operate  not  only  as  a means 
of  present  safety  to  the  afflicted  patient,  but  also  become  subservient 
to  another  most  desirable  object,  viz.  that  of  eventually  super- 
seding altogether  the  necessity  of  instrumental  interference.  I have 
often  been  consulted  in  cases  of  dehrium  accompanied  by  intense 
irritation  and  the  most  overwhelming  sufferings ; when  a free 
abstraction  of  blood  has  appeared  to  exert  a magic  influence  over  this 
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symptom,  in  common  with  all  the  other  more  alarming  symptoms  of 
the  case.  I have,  indeed,  never  encountered  a case  of  delirium  in  my 
own  private  practice  : which  I impute  simply  to  the  fact  that  I have 
never  suffered  so  much  constitutional  irritation  and  excitement  of 
the  vascular  system  to  accumulate  at  any  one  period  of  labour  as  to 
expose  my  patients  to  any  considerable  danger  of  it.  But  bleeding, 
our  greatest  agent  of  active  practice  in  such  a case,  may  come  too 
late ; or  from  the  magnitude  of  the  obstacles  to  delivery,  it  may 
not  itself  be  able  to  furnish  a sufficient  protection  against  all 
the  evils  present  and  future  incident  to  severe  labours.  It  will, 
however,  seldom  fail  to  be  the  harbinger,  at  least,  of  a temporary 
calm  after  a violent  storm  of  suffering ; which,  at  all  events,  will  give 
to  nature  further  time  to  refresh  and  to  concentrate  her  powers, 
and  to  the  practitioner  an  opportunity  to  deliberate  coolly  on  the 
actual  position  and  prospects  of  his  case,  as  also  on  the  expediency 
and  choice  of  ulterior  measures.  I think  I may  safely  say,  that,  in 
a majority  of  such  cases  as  we  are  now  supposing,  a free  bleeding 
will  have  the  effect  of  manifestly  improving  the  parturient  efforts 
of  the  uterus,  both  as  to  their  power  and  regularity ; that  it  will 
produce  an  increased  secretion  of  the  proper  mucus  of  the  passage  ; 
that  it  will  lower  the  temperature  and  diminish  the  tenderness  and 
swelling  of  the  parts  within  the  pelvis  most  exposed  to  pressure, 
and  give  generally  a kindlier  disposition  to  the  entire  process,  and 
not  unfrequently  procure  a speedy  and  happy  termination  to  all  its 
anxiety  and  peril. 

In  judging  of  the  necessity  and  proper  time  for  the  extension  of 
mechanical  assistance,  more  regard  must  be  paid  in  these  cases  to 
the  state  of  the  parts  most  immediately  concerned  in  the  sufferings 
of  the  birth,  and  most  exposed  to  contusion  from  violent  and  long 
continued  pressure,  than  perhaps,  taken  singly,  to  any  other  circum- 
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stance.  A state  of  impaction  of  the  head  within  the  pelvis  is  ob- 
viously, for  this  reason,  a state  of  much  positive  danger  : whilst  that 
even  of  simple  arrest,  accompanied  for  many  hours  by  strong  par- 
turient efforts,  and  intense  excitement  of  the  heart  and  arteries, 
should  not  be  considered  as  one  of  perfect  safety.  Much  tender- 
ness of  the  soft  parts  within  the  pelvis  from  either  of  these  causes, 
especially  if  attended  by  foetor  of  the  discharges,  should  engage  the 
earliest  attention  of  the  practitioner  to  the  ultimate  duties  of  his 
art ; first,  to  deliberate  upon  the  choice  of  its  resources,  and  after- 
wards to  apply  them  to  their  respective  objects  with  adequate  intel- 
ligence and  caution.  I am  sorry  to  add,  that  the  melancholy  duty 
which  would  most  frequently  devolve  upon  him  in  such  untoward 
cases,  after,  perhaps,  waiting  many  successive  hours  in  the  most 
anxious  expectation  of  a happier  issue,  would  be  that  of  perforating 
the  foetal  head.  On  the  other  hand,  it  might  in  some  peculiar  cases 
be  permitted  to  him  to  try  what  he  might  be  able  to  accomplish 
with  the  forceps,  provided  he  could  conscientiously  entrust  himself 
with  such  an  attempt  without  involving  the  interests  of  his  patient 
in  any  additional  danger. 


ON  THE  PROGRESSIVENESS  OF  A LABOUR,  AS  A RULE  FOR  NOT 
INTERFERING  BY  THE  USE  OF  INSTRUMENTS. 

It  has  been  generally  maintained  by  English  systematic  writers, 
that  it  can  never  be  necessary  to  have  recourse  to  the  use  of  instru- 
ments, as  long  as  there  is  any  positive  progress  being  made  by  the  la- 
bour. The  general  principle  of  this  rule  is  undoubtedly  good ; but 
like  many  other  general  rules,  I am  warranted  by  some  strong  facts, 
of  which  I have  myself  been  an  eye-witness,  in  affirming,  that  it  predi- 
cates what  is  not  universally  true.  Lady  T.  about  30  years  of  age, 
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of  stature  rather  under  the  middle  size,  but  presenting  no  external 
deformity  of  figure,  sustained  during  her  first  puerperal  confinement 
an  extremely  difficult  labour.  She  was  attended  by  a practitioner 
in  the  country,  who  delivered  her  with  the  forceps  of  a dead  child. 
Her  convalescence  was  very  protracted ; but  she  eventually  did  re- 
cover her  general  constitutional  health.  She  however  suffered  so 
much  injury  of  the  parts  within  the  pelvis  that  she  was  never  able 
afterwards  to  retain  her  urine.  After  some  years  she  became  preg- 
nant again.  At  the  full  period  of.  her  gestation  the  liquor  amnii 
escaped,  without  any  previous  indication  of  approaching  labour. 
This  incident  was,  however,  succeeded  almost  immediately  by  un- 
equivocal symptoms,  viz.  the  first  slight  pains,  of  parturition.  She 
was  delivered  of  a still-born  child,  after  a severe  labour  of  eighteen 
hours’  duration.  The  time  here  named  was  the  precise  measure  of 
its  whole  duration,  from  the  very  first  twinge  of  the  struggle  to  the 
moment  of  delivery.  During  no  stage  of  this  labour  could  it  be 
truly  asserted  that  there  was  not  some  progress  made.  In  the 
course  of  a few  hours  from  its  commencement,  the  orifice  of  the 

O 

uterus  gradually  dilating,  the  head  of  the  child  began  to  enter  into 
the  cavity  of  the  pelvis.  It  presented  in  the  first  position,  and  ef- 
fected its  transit  through  the  pelvis,  certainly  in  the  midst  of  such 
a tempest  of  struggles  as  I think  I have  never  witnessed  upon  any 
other  occasion.  But  at  no  period  of  the  process  was  there  any  thing 
approaching  to  a suspension  of  the  action  of  the  uterus  or  of  arrest 
of  the  child’s  head  in  the  passage.  There  was  a constant  pro- 
gressiveness throughout  every  stage  of  the  labour.  Such  was  the 
extraordinary  excitement  of  the  heart  and  arteries  in  this  case,  that 
it  was  thought  necessary  to  prescribe  venesection  about  twelve 
hours  from  the  commencement  of  the  labour  pains.  The  same 
operation  was  proposed  to  be  repeated  in  about  four  hours  after- 
wards ; but  this  proposition  was  unfortunately  successfully  re- 
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sisted  by  a young  physician,  who,  for  reasons  of  which  it  is  not 
necessary  to  apprize  the  reader,  possessed  a predominant  influence 
in  the  family.  Such,  however,  was  the  extreme  irritation  then  pre- 
sent, that  in  the  course  of  twenty  minutes  afterwards  the  wretched 
patient  became  the  subject  of  a severe  rigor  of  upwards  of  half 
an  hour’s  duration.  The  head  of  the  child  was  at  this  time  bearing 
strongly  on  the  perinaeum.  In  the  mean  time,  however,  the  throes 
of  parturition  were  not  suspended,  nor  even  perceptibly  enfeebled ; 
and,  as  has  been  already  stated,  the  delivery  was  completed  within 
eighteen  hours  from  the  commencement  of  the  labour.  The  pa- 
tient died  on  the  tenth  day  after  her  delivery.  On  inspecting  the 
body  after  death,  which  was  obligingly  undertaken  by  my  ingenious 
friend,  Mr.  Henry  Gaulter,  now  Dr.  Gaulter,  in  the  presence  of  Dr. 

Sims,  Dr.  Courthope  Sims,  Dr. , the  gentleman  already  alluded 

to,  and  myself,  the  cause  of  the  death  was  discovered  to  have  been 
a large  abscess,  which  seemed  to  have  implicated  all  the  structures 
at  the  superior  part  of  the  cavity  and  towards  the  left  side  of  the 
pelvis,  and  of  which  the  left  ovarium,  probably  dangerously  con- 
tused during  the  labour,  had  all  the  appearance  of  having  been  the 
nucleus. 

I purposely  avoid  any  further  reference  to  the  treatment  adopted 
in  the  above  case,  as  my  present  object  only  requires  that  I should 
avail  myself  of  its  use  as  an  illustration,  and  in  support,  of  my  objec- 
tion to  the  universal  application  of  a rule  of  practice  of  which  the 
general  principle  cannot  be  too  much  respected,  but  which  is  thus 
obviously  liable  to  a remote  possibility  of  abuse. 

The  principle  of  this  rule  has  been  propounded  in  another  form 
of  precept,  still  more  liable  to  dangerous  misapplication,  viz.  that 
the  forceps  should  not  be  used  until  the  foetal  head  shall  have  been 
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arrested  within  the  pelvis  for  six  hours.  It  is  impossible  not  to 
feel  much  difficulty  in  applying  specific  and  precise  rules  to  circum- 
stances so  endlessly  diversified  as  are  those  of  cases  of  difficult 
parturition.  Arrest  of  the  child’s  head  within  the  pelvis,  amount- 
ing to  an  absolute  want  of  progress,  might,  indeed,  in  cases  of  inor- 
dinate action  of  the  uterus,  involve  the  structure  of  the  parts 
concerned,  and  even  the  life  of  the  patient  in  serious  danger, 
in  much  less  time  than  is  here  given ; whilst,  on  the  contrary,  in 
the  absence  of  such  action,  or  during  only  very  feeble  and  occa- 
sional efforts  of  the  parturient  organs,  it  might  often  be  perfectly 
safe  to  put  off  operating  for  a considerably  longer  period.  In  all 
cases,  however,  of  absolute  arrest  of  the  head  within  the  pelvis, 
the  practitioner  cannot  be  too  much  on  his  guard  against  its 
threatened  or  contingent  dangers.  The  points  of  fact  and  prac- 
tice, which  in  such  a case  he  would  most  especially  have  to  ascer- 
tain and  to  deliberate  upon,  would  be  the  presumed  cause  or 
causes  of  the  suspended  progress  of  the  labour ; the  absolute  and 
relative  dimensions  of  the  pelvis ; the  actual  position  and  probable 
size  of  the  foetal  head;  the  state  of  the  soft  parts  of  the  mother  as  to 
moisture  from  the  presence  of  mucus,  swelling,  temperature,  and 
tenderness  to  the  touch  ; the  state  of  the  bladder,  and  generally  of 
the  hypogastric  region  of  the  abdomen  ; the  degree  of  constitutional 
irritation  present,  with  that  of  excitement  of  the  heart  and  arteries ; 
the  activity  and  duration  of  the  previous  part  of  the  labour ; the 
amount,  safety  and  eventually  probable  sufficiency  of  the  stores  of 
parturient  power  still  left ; and  lastly,  in  the  event  of  such  an  ex- 
pediency, the  very  important  decision  which  he  would  have  to 
make  in  the  choice  of  the  instrument  which  it  would  be  his 
equally  important  duty  to  use  with  the  utmost  possible  dexterity 
and  caution. 
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OF  THE  USE  OF  OBSTETRIC  INSTRUMENTS  ON  ACCOUNT  OF  MAL- 
POSITION OF  THE  CHILD’S  HEAD  IN  THE  CAVITY  OF  THE 
PELVIS. 

It  sometimes  happens  that  difficulties  occur  in  child-birth  for 
want,  relatively,  of  sufficient  space  within  the  pelvis,  and  yet,  with- 
out defective  capacity  of  that  cavity,  or  excessive  size  of  the  child’s 
head,  but  simply  imputable  to  an  accidental  engagement  of  the 
latter  in  an  unfavourable  position. 

The  relative  situations  of  the  foetal  head  within  the  pelvis,  con- 
sidered with  a special  reference  to  the  use  of  the  forceps,  may  be 
conveniently  distributed  into  four  distinct  positions.  The  first  is, 
when  the  occipito-vertical  part  of  the  head  is  directed  towards 
the  anterior  part  of  the  pelvis ; the  second,  when  the  occipito- 
vertical  region  of  the  head  is  in  correspondence  with  the  hollow  of 
the  sacrum  ; and  the  third  and  fourth,  when  the  same  part  of  the 
head  is  directed  respectively  to  the  left  and  to  the  right  sides  of  the 
pelvis.  In  a great  majority  of  cases,  it  is  well  known,  that  the  head  of 
the  child  enters  into  the  cavity  of  the  pelvis  somewhat  diagonally  ; 
the  occipito-vertical  part  of  it  being  directed  towards  one  of  the 
acetabula.  In  this,  which  is  the  usual  position  of  the  foetal  head 
at  the  commencement  of  labour,  the  longest  diameter  of  the  head  is 
supposed  to  correspond  very  perfectly  with  the  oblique  diameter  of 
the  brim  of  the  pelvis.  During,  however,  the  progress  of  its  descent 
into  the  cavity,  it  gradually  changes  its  position,  and  eventually 
assumes,  upon  its  approach  to  the  os-externum,  that  which  we  have 
taken  for  our  first  forceps  position ; its  occipito-vertical  region  being 
permitted  to  insinuate  itself  under  the  arch  of  the  pubes,  and  the 
face  to  sweep  easily  and  smoothly  along  the  hollow  of  the  sacrum. 
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This  disposition  of  a natural  birth  contributes  most  materially 
towards  its  facility.  On  the  other  hand,  when  the  head  descends 
into  the  pelvis  in  a position  the  very  reverse  of  this,  the  vertex  still 
advancing  before  any  other  part,  the  forehead  is  so  situated  relatively 
to  the  anterior  part  of  the  pelvis,  and  especially  to  the  arch  of  the 
pubes,  that  it  cannot  for  a long  time  avail  itself  of  any,  the  most 
trifling  advantage  from  the  chasm  of  that  arch  The  unavoidable 
consequence  must  be,  that  the  occipito-vertical  part  of  the  head  must 
descend  very  deeply  into  the  cavity  long  before  any  portion  of  the 
forehead  can  be  received  into  the  arch  of  the  pubes.  When  the  head 
has  to  descend  in  this  position,  the  vertex  must  not  only  traverse 
over  much  additional  space  before  its  presenting  part  can  reach  the 
os  externum,  but  it  must  also  travel  along  its  lengthened  course  much 
more  slowly,  and  at  every  stage  be  much  more  liable  to  be  arrested 
in  its  progress  by  any  of  the  ordinary  causes  of  tedious  or  protracted 
births.  Hence  it  is  well  known  that  labours  having  this  position 
of  the  foetal  head  for  one  of  their  accidental  circumstances,  are 
much  less  favourable,  both  as  to  the  facility  and  eventual  prosperity 
of  the  process,  than  those  in  which  the  head  of  the  child  presents 
in  the  first  position. 

But  delays  and  difficulties  are  sometimes  occasioned  by  trifling 
deviations  from  the  best  positions  of  the  foetal  head,  when  about  to 
present  at  the  brim  of  the  pelvis : such,  for  example,  as  when  the 
vertex  might  not  be  quite  central,  i.  e.  perfectly  corresponding  with 
the  axis  of  the  passage  ; but  inclining  more  or  less  to  one  side  of 
it ; so  as  to  cause  the  presentation  of  an  occipito-parietal  part 
of  the  head.  The  common  effect  of  this  mal-position,  is  a hitching 
of  an  occipito-lateral  part  of  the  head  against  some  anterior  portion 
of  the  pelvis,  as  also,  indeed,  sometimes,  though  less  frequently, 
against  the  promontory  of  the  sacrum.  The  hand  will  occasionally 
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suffice  to  rectify  this  very  inconsiderable  obliquity  of  position,  and 
of  course  to  put  the  labour  into  a train  of  more  rapid  progress  : but 
this  failing,  the  practitioner  will  experience  little  or  no  difficulty 
in  effecting  that  object  by  means  of  one  of  the  varieties  of  the  for- 
ceps represented  in  Plates  VI.  and  IX.  of  the  present  dissertation, 
for  the  proper  use  of  which  more  particular  instructions  will  be  given 
in  a future  page. 

Again,  cases  under  the  circumstances  of  the  third  and  fourth 
positions,  that  is,  when  the  face  is  directed  to  either  side  of  the 
pelvis,  and  continuing  relatively  in  one  or  other  of  these  positions 
after  the  head  has  got  low  down  into  its  cavity,  are  especially  liable 
to  very  slow  progress,  and  even  eventually  to  a state  of  perfect 
arrest,  from  want  of  due  correspondence  between  the  long  diameter 
of  the  foetal  head  and  that  of  the  outlet  of  the  pelvis.  For  the  safe 
and  timely  relief  of  protracted  or  arrested  labours  from  this  cause,  the 
assistance  of  art  will  often  become  indispensably  necessary ; but 
very  seldom,  it  should  however  be  remembered,  beyond  the  exclusive 
purpose  of  changing  the  position  of  the  head.  F ace  and  side  of  the 
head  presentations  will  be  made  the  subject  of  similar  remarks  when 
we  come  to  speak  of  the  use  of  instruments  for  their  relief. 

The  general  question  as  to  the  expediency  of  having  recourse 
to  the  use  of  the  forceps  in  cases  of  mal-position  of  the  foetal  head, 
in  common,  indeed,  with  all  others  where  such  a power  might  be 
considered  as  being  legitimately  indicated,  must  be  supposed  to 
contemplate  an  united  regard  to  the  interests,  and,  as  far  as  possible, 
equally  both  of  the  mother  and  the  child.  If,  however,  we  admit  that 
a much  greater  value  should  generally  attach  to  those  of  the  mother, 
which,  indeed,  should  never  be  undervalued  nor  compromised  ; yet 
we  may  easily  suppose  cases  where  those  of  the  child,  from  being 
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presumed  to  be  more  immediately  at  stake,  might  not  improperly 
deserve  a priority  or  the  principal  part  of  our  attention. 

Protracted  labours  are,  for  the  most  part,  a much  greater  evil 
to  the  child  than  they  are  to  the  mother.  The  former,  by  reason 
of  the  extreme  delicacy  and  other  peculiarities  of  its  structure,  is 
exposed  to  danger  from  a variety  of  causes  incident  to  labours  of 
this  description,  which  either  may  have  no  manner  of  influence 
upon  the  interests  of  the  latter,  or  such  only  as  may  prove  perfectly 
compatible  with  her  safe  and  speedy  recovery.  Hence  the  child 
is  frequently  lost  without  any  appearance  of  having  suffered  any 
serious  contusion  of  the  integuments  of  its  presenting  part ; which, 
however,  when  it  does  occur,  may  be  assumed  as  a pretty  good  evi- 
dence both  of  the  severity  of  the  labour,  and  of  a certain  degree  of 
risk  having  been  incurred,  or,  perhaps,  positive  injury  sustained 
also  by  the  mother. 

About  three  years  and  a half  ago,  a poor  woman,  a patient 
of  the  Royal  Maternity  Charity,  was  the  subject  of  an  unusually 
tedious  and  painful  labour,  which,  however,  ended  in  the  birth  of  a 
living  child.  The  birth  being  completed,  and  the  umbilical  cord 
being  properly  divided  and  secured,  the  attention  of  the  midwife 
was  specially  attracted  to  a tumour  or  accumulation  of  integument 
of  extraordinary  size,  which  presented  itself  on  the  back  part  of  the 
child’s  head,  a little  anteriorly,  and  to  the  left  of  the  small  fontanelle 
It  was  of  a bright  red  colour,  hot,  and,  as  the  females  present  believed, 
painful  to  the  touch.  Moreover,  it  did  not  subside  in  a few  hours 
afterwards,  as  generally  happens  in  such  cases  when  no  serious  in- 
jury is  sustained : on  the  contrary  it  retained,  in  a great  measure, 
its  original  size  and  hardness,  and  then  gradually  softened  and 
fluctuated.  In  about  eight  days  from  the  birth,  the  abscess  spon- 
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taneously  burst,  and  discharged  a full  ounce  and  a half  of  strongly 
concocted  pus. 

Soon  after  the  consummation  of  this  labour,  the  mother  com- 
plained of  much  tenderness  about  the  vulva ; of  which,  however, 
I was  not  informed  until  after  the  lapse  of  several  days.  Upon  a 
careful  examination  of  the  parts  complained  of,  I found  a consider- 
able intumescence  of  the  parietes  of  the  vagina,  immediately  above 
the  os  externum,  and  corresponding  very  precisely  with  the  anterior 
and  interior  edge  of  the  left  os  ischii.  The  patient  was  bled  pretty 
liberally  from  the  arm,  with  a view  to  the  subduction  of  the  active 
symptoms : after  which  a dozen  leeches  were  applied  to  the  sur- 
faces in  the  immediate  neighbourhood  of  the  parts  affected : but 
the  suppurative  process  could  not  be  arrested,  nor  even  sensibly  re- 
duced by  these  means.  In  a few  days  afterwards,  I think  it  was  the 
seventh  day  after  the  delivery,  the  tumour  was  found  to  have  be- 
come less  painful,  and,  at  the  same  time,  soft  and  fluctuating  to  the 
touch.  A puncture  was  made  into  its  most  depending  part,  which 
was  forthwith  followed  by  an  abundant  discharge  of  laudable  puru- 
lent matter.  The  symptomatic  fever  immediately  subsided,  and  in 
a few  days  afterwards  the  poor  woman  was  able  to  resume  her  ordi- 
nary domestic  duties.  Upon  inquiry  of  the  midwife  who  had  at- 
tended in  this  case,  I was  informed  that  the  child’s  head,  probably 
situated  a little  obliquely  in  the  pelvis,  had  lodged  in  the  lower 
part  of  the  birth,  and  without  perceptible  progress  for  upwards  of 
eight  hours ; while  the  labour  pains,  during  the  whole  of  that  period, 
were  remarkable  for  the  most  excessive  violence.  M.  Baudelocque, 
in  a note  on  § 1898,  Vol.  iii.  p.  161,  Heath’s  Translation,  alludes 
to  the  case  of  a poor  woman  who  had  been  two  whole  days  in 
labour,  and  whose  child  had  sustained  so  much  injury  during  its 
arrest  at  the  superior  aperture  of  the  pelvis,  that  the  hair  and 
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cuticle  of  the  presenting  part  peeled  off  upon  the  slightest  touch  of 
the  examining  finger.  No  motion  of  the  foetus  had  been  felt  within 
the  uterus  for  more  than  twenty-four  hours.  The  pains  were  become 
nearly  extinct.  The  patient’s  abdomen  was  exceedingly  swelled, 
tense,  and  painful.  Foetid  gas  was  incessantly  discharged  from  the 
uterus  with  a noise.  The  pulse  was  feeble  and  frequent.  The  tongue 
was  parched,  and  of  a dark  brown  colour,  as  were  also  the  gums  and 
lips.  Yet,  in  the  midst  of  these  most  unpromising  circumstances, 
M.  Baudelocque  was  induced,  by  what  he  calls  a fortunate  presenti- 
ment, to  substitute  his  forceps  for  the  crotchet,  which  he  had  pre- 
viously taken  up ; and  was  so  happy  in  the  use  of  it,  that  he  de- 
livered his  patient  of  a living  child,  which,  also,  was  in  every  respect 
healthy,  with  the  exception  of  a gangrenous  slough  that  it  had 
on  the  crown  of  the  head,  but  which  went  no  deeper  than  the  skin, 
and  very  speedily  separated.  “ The  mother,  already  very  ill,  re- 
mained so  a long  time,  and  had  scarcely  begun  to  mend  at  the  end 
of  a month  from  her  delivery.” 

The  most  important  indications  of  practice,  applicable  to  cases 
of  arrest  of  the  foetal  head  within  the  pelvis,  may  be  comprized  in 
the  following  rules : 

1st.  The  first  duty  of  the  practitioner  is  to  make  an  accurate 
examination ; that,  if  possible,  he  may  attain  a perfect  knowledge 
of  the  cause  or  causes  of  the  arrest. 

2d.  If  depending  upon  a positive  deficiency  of  space  within  the 
pelvis,  he  should  then  ascertain  its  probable  amount,  with  special 
reference  to  the  class  of  instruments,  if  any,  which  might  be  best 
adapted  to  meet  the  indications  of  the  case. 
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3d.  The  actual  position  of  the  foetal  head  relatively  to  the  axis 
and  diameters  of  the  pelvis,  will  also  require  to  be  most  accurately 
made  out  and  ascertained. 

4th.  In  slight  obliquities  of  position  of  the  child's  head  rela- 
tively to  the  axis  of  the  pelvis,  the  hand  might  sometimes  suffice  to 
give  a right  direction  to  it.  Some  practical  writers,  however,  have 
greatly  overvalued  the  competency  of  the  hand  for  this  duty.  From 
its  great  liability  to  slip,  it  has  but  very  little  power.  The  practi- 
tioner should  be  very  guarded  in  the  use  of  it,  lest  he  might  make 
room  for  the  descent  of  a portion  of  umbilical  cord. 

5th.  In  the  event  of  failure  of  the  manual  operation,  the  neces- 
sary adjustment  will,  in  most  cases,  be  effected  both  safely  and 
easily  by  a proper  use,  as  the  particular  case  may  indicate,  of  one  or 
the  other  of  the  modifications  of  the  forceps  as  before  referred  to 
in  PI.  VI.  and  IX. 

6th.  Cases  of  arrest  from  a general  defect  of  capacity  of  the 
pelvis,  all  its  diameters  being  supposed  to  be  more  or  less  impli- 
cated, are  very  rarely  to  be  benefited  by  the  use  of  the  forceps. 
The  utmost,  in  such  cases,  that  could  be  deemed  admissible  in  fa- 
vour of  that  instrument,  would  be  a dexterous  and  most  cautious 
trial  of  it : and  even  so  much  could  be  scarcely  conceded  to  it,  ex- 
cepting as  an  allowance  for  the  difficulty  which  we  sometimes  ex- 
perience in  our  attempts  to  ascertain,  with  the  requisite  accuracy, 
the  several  dimensions  of  the  pelvis,  the  relative  bulk  and  degree 
of  ossification  of  the  foetal  head,  the  amount  of  injury  already  in- 
curred from  the  severity  and  long  duration  of  a labour,  and  other 
points  of  an  equally  practical  nature. 
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7th.  In  cases  of  arrest  without  defective  capacity  of  the  pelvis,  or 
resistance  from  rigidity  or  any  other  unfavourable  state  of  the  soft 
parts  of  the  mother  more  immediately  accessible  to  examination, 
the  liquor  amnii  being  also  supposed  to  have  drained  off,  during  a 
previous  stage  of  the  labour,  I submit  that,  as  a general  principle, 
it  would  be  advisable,  in  such  circumstances,  to  have  recourse  to 
the  use  of  the  forceps  as  a measure  of  security  more  especially  to 
the  life  of  the  child.  I am,  of  course,  assuming  the  fact  of  the 
practitioner’s  perfect  competency  to  perform  the  operation  without 
endangering  the  interests  of  the  m other. 

OF  THE  USE  OF  INSTRUMENTS  ON  ACCOUNT  OF  THE  ACCESSION 
OF  HEMORRHAGE  DURING  LABOUR. 

The  cases  of  labour  complicated  with  haemorrhage  requiring,  or 
even  admitting  of  the  use  of  the  forceps,  are  not  numerous.  The  same 
rule,  as  to  the  full  developement  of  the  orifice  of  the  uterus,  must 
be  observed  here,  with  as  little  relaxation  or  compromise  as  in  any 
other  cases  whatever,  where  it  might  be  proper  even  to  deliberate 
on  the  expediency  of  using  the  forceps.  The  head  of  the  child 
should  be  so  situated  as  to  be  within  the  safe  reach  of  the  instru- 
ment. In  cases  of  haemorrhage  occurring  at  an  early  period  of 
labour,  there  could,  indeed,  be  no  impropriety  in  having  recourse 
to  the  use  of  a pair  of  forceps  of  more  than  the  ordinary  length, 
provided  the  state  of  the  orifice  of  the  uterus  as  to  dilatation  was 
such  as  to  be  compatible  with  the  safe  employment  of  any  kind  of 
instrument  on  the  principle  of  the  forceps.  In  some  few  cases  of 
this  description,  the  foetal  head  being  only  about  to  engage  at  the 
brim  of  the  pelvis,  there  might  occasionally  be  some  difficulty  in 
determining  on  the  choice  to  be  made  between  an  operation  with 
the  forceps  and  that  of  turning.  This  decision  might,  perhaps,  be  in 
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some  degree  assisted  by  proper  attention  to  the  following  circum- 
stances. The  head  of  the  child  being  high  up,  at  the  brim,  and  not 
within  any  part  of  the  cavity  of  the  pelvis,  the  haemorrhage  being 
profuse,  the  foetal  membranes  unruptured,  or  but  very  recently 
ruptured,  and  the  uterus  acting  feebly ; there  can  be  no  doubt  that 
the  preference  in  such  a case  should  be  given  to  the  manual  opera- 
tion of  turning;  as  being  more  quickly  and  easily  performed,  as 
being  per  se  the  safest  to  the  mother,  and  most  especially  as  being 
calculated  to  effect  the  speediest  change  in  the  existing  circum- 
stances of  the  uterus.  It  is  a fact,  which  it  must  have  often  oc- 
curred to  practitioners  of  experience  to  observe,  that  the  operation 
of  turning  is  for  the  most  part  immediately  followed  by  a cessation 
of  the  haemorrhage.  The  change  thus  effected  in  the  situation  of 
the  child  in  utero  being  made,  it  is  generally  both  unnecessary  and 
improper  to  proceed  hastily  to  complete  the  delivery  ; which, 
therefore,  it  would  often  be  much  better  to  delay  for  an  hour  or 
two,  to  await  a favourable  disposition  of  the  soft  parts,  than  to 
undertake  immediately  after  having  brought  down  the  feet  into 
the  birth.  I believe  the  operation  of  turning  would  prove  the 
means  of  saving  a much  greater  number  of  children,  without  in  any 
degree  compromising  the  interests  of  the  mother,  than  it  really  does, 
were  it  generally  the  practice  to  observe,  on  this  very  essentially 
practical  point,  the  cautious  forbearance  here  recommended. 

Now  with  respect  to  the  use  of  the  forceps  in  the  same  circum- 
stances, I have  to  observe,  that  it  admits  of  no  half  measures.  When 
attempted  in  this  way,  the  delivery  must  be  wholly  effected  before 
any  decided  change  can  be  expected  to  take  place  in  the  state  of  the 
uterus.  As  a remedy,  therefore,  for  uterine  haemorrhage,  the  employ- 
ment of  the  forceps  is  to  be  undertaken  as  an  entire  measure,  and  the 
extraction  of  the  child  must  be  completed  within  a comparatively 


HAEMORRHAGE  DURING  LABOUR- 


161 


short  period  of  time.  In  most  cases  of  first  labours,  and  at  early 
stages  of  others,  the  hurrying  of  the  child’s  head  through  the  ma- 
ternal passage,  by  means  of  the  forceps,  could  not  fail  to  be  attended 
with  very  serious  consequences.  It  follows,  then,  that  in  all  such 
cases  we  should  give  the  preference  to  the  operation  of  turning, 
whenever  that  operation  may  admit  of  being  easily  performed : 
because  it  generally  proves  perfectly  effectual  for  its  purpose,  (that 
of  arresting  the  haemorrhage,)  long  before  it  becomes  necessary 
to  bring  the  more  bulky  part  of  the  child  even  into  the  pelvis, 
much  less  to  bear  violently  on  the  perinaeum  and  other  soft 
parts.  Turning,  on  the  other  hand,  cannot  be  attempted  with  any 
prospect  of  success  at  an  advanced  period  of  a labour,  and  after  the 
head  of  the  child  shall  have  descended  deeply  into  the  cavity  of  the 
pelvis.  In  that  case,  the  only  choice  that  the  practitioner  would 
have  to  decide  upon,  would  be  between  the  use  of  the  forceps  and 
that  of  the  perforator  and  crotchet.  This  choice  would  have  to 
be  founded  upon  a deliberate  estimate  of  the  imminency  of  the 
danger,  and  of  the  state  of  the  os  externum  and  perinaeum ; in 
other  words,  on  the  presumed  necessity  and  practicability  of  im- 
mediate delivery.  If  we  presume  that  we  have  sufficient  room 
and  sufficient  time  for  the  use  of  the  forceps  or  lever,  there  can  be 
no  question  that  our  choice  should  be  in  favour  of  that  class  of  in- 
struments. If  the  space  within  or  at  the  outlet  of  the  pelvis  be 
doubtful  as  to  its  amount,  and  the  discharge  of  blood  suspended  or 
become  very  moderate,  then  there  might  be  time  for  a cautious  trial 
of  either  of  these  powers.  But  should  such  an  attempt  prove  unsuc- 
cessful, or  should  the  discharge  be  alarming,  either  from  its  quantity 
or  its  effects,  it  will  become  the  duty  of  the  obstetric  attendant  to 
proceed  without  delay  to  open  the  child’s  head,  and  to  finish  the  de- 
livery with  one  of  the  guarded  crotchets  represented  in  plates  XIII. 
and  XIV.  By  this  procedure  alone  could  he  act  up  to  the  spirit  of 
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the  general  rule,  which  requires  that  he  should  consider  the  life  of 
the  mother  as  the  first  and  most  important  object  of  his  care.  It 
is  a principle  which  necessarily  attaches  to  the  use  of  the  forceps 
as  if  it  were  almost  an  essential  or  inherent  property  of  the  thing 
itself,  that  it  must  be  applied  with  perfect  gentleness  and  dexterity, 
and  otherwise  used  very  slowly : whereas  the  demand  for  its  em- 
ployment, under  the  circumstances  of  a profuse  haemorrhage,  is 
such  as  most  frequently,  the  exceptions  being  very  rare,  to  suggest, 
and  even  to  press  upon  our  attention,  the  paramount  importance 
of  expedition  and  quick  movements.  “ In  medio  tutissimus  ibis.” 


OF  THE  USE  OF  INSTRUMENTS  ON  ACCOUNT  OF  THE  RUPTURE 
OF  THE  UTERUS. 

It  is  not  often  that  the  use  of  the  forceps  is  indicated  in  cases 
of  laceration  of  the  womb.  Spontaneous  ruptures  of  that  organ, 
during  labour,  are  for  the  most  part  occasioned  by  want  of  space 
either  at  the  brim  or  within  the  cavity  of  the  pelvis.  The  applica- 
tion of  the  forceps,  therefore,  could  not  fail,  in  such  cases,  to  add  to 
the  probably  existing  contusion  of  the  parts  to  which  it  would 
come  in  contact.  The  head  of  the  child,  should  it  even  re- 
main stationary  after  the  rupture,  which  rarely  happens,  would 
generally  be  found  too  high  up  in  the  pelvis  for  the  safe  and  con- 
venient use  of  the  short  forceps : whereas,  also,  on  account  of  the 
remote  situation  and  unsteadiness  of  the  head,  the  application  of 
that  instrument,  of  whatever  length,  would  be  attended  with  much 
difficulty  ; not  to  add,  that  the  long  forceps  is  an  instrument  of  only 
doubtful  and  limited  utility  in  cases  of  much  better  promise.  If 
the  head  of  the  child  is  supposed  to  be  within  the  safe  reach  of 
either  of  these  instruments,  and  the  space  within  the  pelvis  suf- 
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ficiently  ample  to  admit  of  their  being  used,  without  much  chance 
of  increasing  the  patient’s  danger,  then  such  a trial  might  be 
allowed  to  be  very  cautiously  made,  with  a view  to  the  preservation 
of  the  child’s  life.  But  the  reader  should  understand,  that  the 
child’s  life,  in  these  deplorable  cases,  should  have  but  very  little 
comparative  weight  in  his  general  estimate  of  the  measures  to  be 
undertaken  for  the  benefit  of  the  mother ; inasmuch  as  the  child 
frequently  dies  in  the  course  of  a very  short  time,  often  immediately^ 
after  the  mother  has  sustained  her  tremendous  misfortune. 

OF  PUERPERAL  CONVULSIONS  AS  AN  INDICATION  FOR  THE 
USE  OF  INSTRUMENTS. 

It  has  been  a very  general  opinion  in  the  profession,  that  the  ac- 
cession of  convulsions  during  labour  forms  an  urgent  indication  for 
immediate  delivery,  and  even  for  the  use  of  instruments,  if  neces- 
sary to  promote  that  object.  I scarcely  know  of  a single  doctrine, 
in  the  whole  compass  of  practical  midwifery,  that  is  more  liable  to 
serious  objection  than  the  principle  of  this  pretended  indication. 
Among  the  circumstances  more  immediately  predisponent  as  well 
as  proximate  to  the  development  of  puerperal  convulsions,  there 
can  be  no  difficulty  in  marking,  as  at  once  the  most  prominent  and 
the  most  important,  a plethoric  condition  of  the  blood-vessels  of 
the  head.  When  convulsions  of  the  kind  here  supposed  occur 
during  the  latter  days  of  gestation,  and  upon  the  eve  of  pai- 
turition,  they  are  invariably  the  sequel  of  a more  than  ordinary 
determination  of  blood  to  the  head.  I do  not  recollect  a single 
instance  of  the  accession  of  such  convulsions,  either  immediately 
before  or  at  an  early  period  of  a labour,  which  had  not  been 
preceded  by  severe  head  ache,  great  sense  of  weight  in  the  head, 
giddiness,  violent  throbbing  of  the  temporal  arteries,  impaired 
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vision,  or  some  other  unequivocal  symptom  of  an  excessive  fulness 
of  the  blood-vessels  of  the  brain.  Again,  in  a large  proportion  of 
cases  the  convulsions  are  most  obviously  the  effect  of  the  same  proxi- 
mate condition  of  the  blood-vessels  of  the  head,  but  produced  indi- 
rectly by  an  inordinate  exertion  of  the  agents  of  parturition.  They 
supervene  during  a state  of  extreme  excitement  of  the  heart  and  ar- 
teries. The  blood,  by  being  raised  in  its  temperature,  acquires  a pro- 
digious increase  of  its  volume.  The  blood-vessels  of  the  head,  in 
common  at  least  with  those  of  other  parts  of  the  body,  become  neces- 
sarily subject  to  more  than  ordinary  distension  from  the  increased 
volume,  as  also  from  the  increased  momentum  of  their  contents. 
Hence,  many  of  the  appearances  which  on  such  occasions  can  scarcely 
escape  observation,  or  fail  to  be  recognized  as  proofs  of  an  increased 
determination  of  blood  to  the  head;  such  as  the  unusual  turgescence 
and  visible  throbbing  of  the  great  blood-vessels  of  the  neck ; the 
swelling,  and  the  intensely  florid,  and  sometimes  even  the  purple  hue 
of  the  countenance  ; the  rapid  movements,  wild  expression,  and 
eventually,  the  vacant  stare  of  the  eyes,  prominent  and  glistening, 
and  as  if  ready  to  burst  from  their  sockets  on  account  of  excessive 
distension  of  their  blood-vessels ; to  which  we  may  be  allowed,  in 
most  cases,  to  add,  an  excruciating  head-ache,  and  not  unfrequently 
a delirious  wandering  of  the  understanding.  Moreover,  it  is 
well  known  that  the  ordinary  paroxysms  of  these  convulsions  are 
usually  followed  by  coma,  abolition  of  sense,  stertorous  breathing, 
and  all  the  usual  characteristic  symptoms  of  a profound  apoplexy, 
indicating,  as  in  all  other  cases  of  apoplexy,  the  existence  of 
dangerous  pressure  on  the  brain. 

If  in  this  brief  sketch  I have  given  a correct  view  of  the  pre- 
disponent and  immediately  precursory  symptoms  of  puerperal  con- 
vulsions ; and  if  also  I am  not  mistaken  in  the  apprehension  which 
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I strongly  entertain,  that  a certain  amount  of  over-fulness  of  the 
vessels  of  the  head  is  at  least  a proximate  condition  indispensable 
to  the  actual  developement  of  the  disease,  whilst,  however,  I by  no 
means  wish  to  exclude  the  influence  of  a highly  morbid  degree 
of  irritation,  for  which  some  authors  have  so  much  contended ; it 
should  follow  that  the  principal  indication  of  treatment,  the  great 
thing,  though,  perhaps,  not  “ the  only  thing  needful,”  should  have 
for  its  object  an  effectual  reduction  of  the  pressure  upon  the  brain 
by  a free  abstraction  of  blood.  But  this  important  indication,  I 
am  happy  to  observe,  is  now  no  longer  a suggestion  of  mere  theory. 
The  experience  of  some  of  the  most  competent  practitioners  of 
modern  times  has  fully  established  the  value  of  its  practical  applica- 
tion. The  abstraction  of  between  twenty  and  thirty  ounces  of 
blood  from  the  general  circulation  has  accordingly,  in  a great  ma- 
jority of  cases,  both  of  threatened  and  of  actual  puerperal  convul- 
sions, had  the  effect  of  producing  a total  change  in  the  character 
and  circumstances  of  the  labour. 

This  operation  of  general  bloodletting  will  occasionally  require 
to  be  repeated,  in  order  to  its  ensuring  the  complete  subduction  of 
the  two  more  prominent  and  dangerous  evils  incident  to  such  cases, 
viz.  the  intense  irritation,  and  the  inordinate  excitement  of  the 
heart  and  arteries.  It  is,  indeed,  very  certain,  that  neither  of  these 
objects  could  be  positively  ensured,  much  less  speedily  attained  by 
the  use  of  the  forceps,  without  a previous  and  liberal  use  of  the 
lancet.  On  the  other  hand,  it  would  be  fair  to  calculate  upon  a 
dreadful  exasperation  of  the  existing  symptoms  which  the  applica- 
tion of  the  forceps  (an  operation  which,  in  the  circumstances, 
would  be  attended  with  no  little  difficulty)  might  be  expected 
almost  certainly  to  produce.  If  we  suppose  the  convulsions  to  be 
accompanied  by  the  usual  throes  of  parturition,  and  the  operations 
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of  the  function  to  be  carried  on  as  if  no  such  convulsions  were  pre- 
sent ; which,  indeed,  very  often  happens ; I have  no  hesitation  in 
asserting  that,  in  such  a case,  it  would  be  the  bounden  duty  of  the 
medical  attendant,  after  insuring  the  immediate  safety  of  his  patient 
by  adequate  bleeding,  to  await,  for  some  time,  the  result  of  the  na- 
tural efforts  of  the  uterus ; at  least  so  long  as  they  might  seem  to 
be  exerted  without  apparent  prejudice  to  the  more  important  func- 
tions of  life,  and  with  a certain  progressiveness  of  effect  as  to  the 
exertions  of  labour.  In  short,  if  the  parturient  efforts  were  vigor- 
ous, and  it  should  appear  certain,  after  a careful  and  most  accurate 
examination,  that  there  was  no  absolute  insufficiency  of  space 
within  the  pelvis,  nor  yet  any  immediate  danger  of  contusion  of  the 
soft  parts  lining  that  cavity ; the  paroxysms  of  the  disease,  in  the 
mean  time,  appearing  to  have  been  greatly  mitigated  by  the  bleed- 
ing, and  the  general  strength  good ; I must  take  the  liberty  to  ob- 
serve, that  I should  consider  any  kind  of  instrumental  interference, 
in  such  circumstances,  not  only  unnecessary,  but  positively  injurious 
to  the  best  interests  of  the  patient,  and  discreditable  to  the  intel- 
ligence of  the  practitioner.  On  the  contrary,  if  we  suppose  to  be 
present  a combination  of  symptoms,  the  opposite  in  their  tendency 
to  the  circumstances  just  enumerated,  it  would  betray  a blamable 
neglect  of  some  of  the  most  estimable  resources  of  our  art  not  to 
have  recourse  forthwith  to  the  use  of  its  instruments.  Our  choice 
among  these  powers  would  necessarily  be  to  be  governed  by  the 
dimensions  of  the  patient’s  pelvis,  by  the  size,  presentation  and 
position  of  the  child  relatively  to  the  parturient  passage,  by  the 
condition  of  the  maternal  soft  parts  as  to  dilatation,  rigidity,  in- 
tumescence, and  tenderness  to  the  touch,  by  the  previous  duration 
of  labour,  as  well  as  of  its  alarming  complication,  the  convulsions, 
with  other  special  circumstances,  to  which,  as  I am  addressing  my- 
self to  the  profession,  I need  not  more  particularly  advert. 
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OF  THE  DESCENT  OF  THE  UMBILICAL  CORD  AS  AN  INDICATION 
FOR  THE  USE  OF  INSTRUMENTS. 

My  subject  does  not  require  that  I should  discuss  the  merits  of 
all  the  several  expedients  which  have  been  recommended  or  re- 
sorted to  in  all  the  varieties  and  circumstances  of  descent  of  the 
umbilical  cord.  In  very  few  cases  is  the  forceps  the  best,  or  even 
a proper  instrument  to  be  used ; nor  can,  indeed,  either  it  or  the 
vectis  be  judiciously  employed,  unless  the  foetal  head  shall  al- 
ready have  descended  very  low  within  the  pelvis.  In  the  hands 
of  persons  possessing  considerable  dexterity  in  the  use  of  the  vectis, 
i.  e.  of  gentlemen,  who,  with  that  instrument,  can  exert  sufficient 
power  to  enable  them  to  terminate  an  advanced  labour,  complicated 
with  a prolapsion  of  the  umbilical  cord,  without  much  effort,  and  in 
a very  short  time ; there  can  be  no  question  of  the  superiority  of 
the  vectis  over  the  forceps,  as  to  their  comparative  suitableness  for 
the  relief  of  such  a case.  I am,  however,  myself  much  disposed  to 
the  opinion,  that  the  power  of  the  lever,  as  a safe  obstetric  instru- 
ment, has  been  greatly  over-rated,  and  that  whatever  of  advantage 
can  be  claimed  for  it  on  the  score  of  its  consisting  only  of  one  blade, 
must  generally  be  more  than  counterbalanced  by  the  inconsiderable- 
ness and  uncertainty  of  its  purchase,  and  the  loss  of  time  that  might 
be  incurred  in  the  institution  and  repetition  of  fruitless  attempts. 

I can,  indeed,  conceive  of  cases  under  the  circumstances  of  a pro- 
lapsed funis,  where  very  little  instrumental  assistance  might  suffice 
to  effect  the  delivery,  and  when,  therefore,  the  adroit  employment 
either  of  the  forceps  or  vectis  might,  in  one  happy  moment,  deter- 
mine the  safety  of  the  child's  life. 

The  reader  may  see,  in  PI.  IX.  Fig.  1 and  3,  the  representation 
of  a very  simple  modification  of  the  common  obstetric  forceps, 
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which  I have  more  than  once  successfully  used  for  the  relief  of 
advanced  labours,  complicated  with  protrusion  of  the  umbilical  cord. 
A broad  bladed  instrument,  one  branch  of  my  common  forceps  (see 
PI.  I.),  is  passed  on  the  side  of  the  head,  along  which  the  loop 
of  the  cord  does  not  descend.  On  the  other  side,  and  in  such  a 
manner  as  to  avoid  pressure  on  any  part  of  the  cord,  I insinuate  the 
short  branch  of  the  instrument  represented  in  the  figures  already 
referred  to  of  Plate  IX.  Figure  3 gives  the  model  of  so  short  a 
branch  of  this  variety  of  the  forceps,  that  it  is  capable  of  acting 
as  a fulcrum  to  the  longer  branch,  by  being  applied  only  to  a few 
points  of  an  occipito-parietal  portion  of  the  foetal  head,  not  very  re- 
mote from  the  centre  of  its  presentation.  The  corresponding  branches 
of  all  my  several  varieties  of  forceps  are  made  to  fit  respectively  at 
their  locking  joints.  By  means  of  this  very  simple  contrivance,  we 
may  command  a much  greater  power  over  the  head  of  the  child 
than  could  be  safely  used  with  the  vectis ; and  probably  without  any, 
or  with  very  little,  additional  risk  of  applying  pressure  to  the  cord. 

In  some  particular  cases,  it  might  seem  preferable  to  unite  one 
of  the  short  blades  given  in  PI.  IX.  to  one  of  the  narrow  blades  of 
those  represented  in  PL  VI.  A certain  degree  of  purchase  must 
be  quickly  secured  by  any  suitable  combination  of  these  several 
varieties  of  the  forceps,  and  I should  much  prefer  to  place  my  de- 
pendence upon  the  issue  of  such  a purchase,  than  upon  the  un- 
certain, and,  in  my  opinion,  very  limited  power  of  the  best  con- 
structed vectis  that  I have  ever  used  or  seen.  If  the  head  of  the 
child  be  supposed  to  be  any  otherwise  situated  than  considerably  ad- 
vanced into  the  cavity  of  the  pelvis ; either  no  instrument  of  this 
kind  is  properly  indicated,  or  at  least  not  indicated,  until  a more 
advanced  stage  of  the  labour  shall  warrant  its  use.  On  the  other 
hand,  it  should  not  be  supposed  from  what  I have  said,  that  in  all 
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cases  of  presentation  of  the  cord  with  or  before  the  head,  even 
when  the  latter  shall  have  descended  deeply  into  the  cavity  of  the 
pelvis,  1 take  upon  me  to  recommend  the  use  of  either  forceps 
or  lever.  On  the  contrary,  if  the  labour  is  found  to  be  making 
rapid  progress;  if  the  woman  has  had  children  before,  and  it  is  re- 
collected that  the  latter  stages  of  her  former  labours  had  not  been 
tedious  ; if  the  soft  parts  are  in  a state  to  admit  of  speedy  delivery  ; 
and  if  the  umbilical  cord  continues,  and  as  long  as  it  shall  continue, 
to  pulsate  freely,  I do  myself  believe  that  any  sort  of  instrumental 
interference  would  be  improper ; and  that  it  should  at  least  be 
deferred  until  its  necessity  might  be  more  positively  indicated  by 
languor,  irregularity,  or  sudden  cessation  of  the  vascular  pulsations 
of  the  funis. 

In  cases  of  early  descent  of  the  umbilical  cord,  it  has  been  pro- 
posed to  perform  the  operation  of  turning : and  it  must  be  confessed 
that  it  has  occasionally  answered  its  intention  perfectly  well.  It 
cannot  on  the  other  hand  be  denied,  that  turning  is  attended  with 
some  danger  to  the  life  of  the  child  ; and,  in  a large  proportion 
of  cases,  that  life  is  extinguished  by  the  very  cause  which  it  is  on 
such  occasions  the  object  to  avoid,  i.  e.  by  the  pressure  upon  the  um- 
bilical cord,  of  which  the  operation  itself  not  unfrequently  becomes 
an  occasional  cause.  The  success  of  this  operation,  as  a means  of 
increasing  the  security  of  the  cord  from  fatal  pressure,  must  depend 
upon  the  facility,  celerity,  and  dexterity  of  its  performance.  The 
attempt  to  perform  it  so  as  to  ensure  much  probability  of  advantage 
from  it  can  only  be  made  at  a comparatively  early  period  of  the 
labour,  and  in  a very  short  time  after  the  escape  of  the  waters  of 
the  ovum.  Upon  encountering  a portion  of  the  funis  bearing  upon 
and  felt  to  pulsate  through  the  unruptured  membranes,  the  orifice 
of  the  uterus  in  the  mean  time  being  amply  dilated,  it  would  gene- 
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rally  be  good  practice  to  pass  up  the  hand,  and  turn.  The  practi- 
tioner would,  of  course,  introduce  his  hand  into  the  ovum  on  one  side, 
and  if  possible,  at  some  distance  from  the  presenting  loop  of  cord. 

F or  the  relief  of  intermediate  cases,  the  head  being  supposed  to 
have  descended  into  the  cavity  of  the  pelvis,  but  not  deeply,  I beg 
to  offer  to  the  attention  of  my  professional  brethren  a little  con- 
trivance which  the  reader  may  see  represented  in  Fig.  1.  PI.  XX. 
It  consists  of  a very  thin  plate  of  flat  elastic  steel,  fixed  into  a small 
wooden  handle.  The  blade  of  this  little  instrument  is  gently 
curved,  to  correspond  with  the  convexity  of  the  child’s  head.  Near 
its  point  there  are  two  or  three  small  apertures.  Through  these  aper- 
tures I propose  to  pass,  by  means  of  a common  needle,  a moderately 
strong  thread.  This  thread  is  then  to  be  passed  from  each  aper- 
ture at  the  end  of  the  curved  spatula  respectively  to  the  central 
part  of  the  presenting  loop  of  the  umbilical  cord,  and  there  duly 
fastened  to  its  membranous  coverings.  This,  of  course,  should 
be  done  perfectly  securely,  so  as  to  connect  closely  the  point  of  the 
spatula  and  the  loop  of  the  funis ; but  with  some  caution,  that  the 
needle  should  not  be  passed  into  the  interior  of  the  blood  vessels. 
The  instrument  thus  fastened  to  the  loop  of  cord  is  then  to  be 
pushed  up  along  the  side  of  the  head,  so  as  to  carry  with  it  the 
presenting  loop  of  the  funis  into  the  uterus,  or  at  least,  above  the 
head  of  the  child.  The  thinness  of  the  instrument  will  prevent  its 
offering  any  sensible  impediment  to  the  progress  of  the  labour ; and 
being  covered  with  leather,  or  any  other  soft  substance,  it  will  oc- 
casion no  injurious  pressure  on  the  soft  parts  lining  the  pelvis. 
The  instrument  is  to  be  kept  up  above  the  brim  of  the  pelvis,  or 
at  least  above  the  more  prominent  parts  of  the  convexity  of  the 
head,  until  the  latter  shall  have  made  its  entire  escape  from  the 
passage  of  the  birth.  Should  any  particular  case  require  it,  on 
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account  of  any  extraordinary  length  of  the  loop  of  cord  presenting; 
there  can  be  no  objection  to  the  use  of  two  such  spatulae  as  we  have 
here  suggested.  The  space  which  two,  or  even  twice  that  number 
of  such  thin  blades  of  steel  as  they  are  constructed  of  would  occupy, 
could  make  very  little  difference  as  to  the  progress  of  a labour  in  all 
other  respects  natural,  and  through  a pelvis  of  ordinary  dimensions. 
From  the  obvious  suitableness  of  this  little  contrivance  to  its  pur- 
pose, it  seems  very  possible  that  the  idea  of  it  may  have  occurred 
to  other  persons ; but  I am  not  aware  of  any  public  intimation 
of  it. 


OF  SYNCOPE  DURING  LABOUR,  AS  AN  INDICATION  FOR  THE 
USE  OF  INSTRUMENTS. 

True  syncope  is  here,  of  course,  to  be  distinguished  from 
the  feeling  of  faintness,  and  the  sense  of  great  weakness,  which 
we  so  constantly  hear  complained  of  during  the  most  natural 
and  safe  labours.  Syncope,  in  the  proper  meaning  of  the  word,  is 
an  alarming  symptom  during  labour ; indicative  of  the  occurrence 
of  some  serious  accident,  amounting  possibly  to  laceration  of 
structure,  or  at  least  productive  of  much  and  unequivocal  lesion  of 
several  of  the  most  important  functions  of  life ; and  at  all  events 
most  imperiously  claiming  the  instant  and  utmost  attention  of  the 
obstetric  attendant.  Inasmuch  as  it  might  be  the  effect  of  internal 
haemorrhage  or  of  a lesion  of  some  important  structure  or  function, 
it  could  not  fail  to  urge  on  the  consideration  of  the  practitioner  the 
expediency  of  speedy  delivery,  either  by  turning  and  bringing  down 
the  feet  in  cases  of  natural  presentation,  and  at  early  periods  of  a 
labour,  or  by  having  recourse  to  the  use  of  suitable  obstetric  instru- 
ments at  a more  advanced  stage.  A poor  woman,  a patient  of  the 
Royal  Maternity  Charity,  under  the  care  of  an  intelligent  midwife, 
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after  having  been  in  labour  for  about  five  hours,  became  suddenly 
very  faint  upon  the  bursting  of  the  foetal  membranes  and  the  dis- 
charge of  a considerable  quantity  of  liquor  amnii,  whilst,  being  sup- 
ported in  a sitting  attitude  on  a chamber  utensil,  she  was  making 
an  effort  to  respond  to  one  of  the  calls  of  nature.  She  was  imme- 
diately laid  down  in  a horizontal  position  : but  upon  further  adjust- 
ment of  her  person  and  bed-clothes,  she  was  found  to  be  perfectly 
and  irretrievably  dead.  The  orifice  of  the  uterus,  which  was  soft 
and  spongy,  was  about  two-thirds  dilated  when  this  fatal  accident 
occurred ; and  there  is  no  doubt,  but  an  attempt  might  have 
been  made  with  great  propriety,  upon  the  instant  of  discovering 
the  full  extent  of  the  catastrophe,  to  preserve  the  child’s  life, 
by  liberating  it  from  its  prison,  by  the  operation  of  turning 
with  all  possible  expedition.  But,  unfortunately  for  this  indica- 
tion, it  being  about  two  o’clock  in  the  afternoon,  it  so  happened 
that  no  professional  assistance  was,  or  could  be  had,  in  less  time 
than  five-and-twenty  minutes  after  the  poor  woman  had  ceased  to 
breathe ; and  then  the  gentleman  who  first  arrived  was  of  opinion, 
that  no  attempt  to  save  the  child  could  have  answered  any  useful 
purpose.  The  body  of  the  deceased  was  very  carefully  inspected 
on  the  following  day : but  no  cause  could  be  discovered  for  the 
sudden  death.  There  was  no  effusion  into  the  ventricles  of  the 
brain,  nor  any  over-distension  of  its  blood-vessels.  The  heart  and 
the  great  vessels  immediately  communicating  with  it,  together  with 
their  valves,  were  perfectly  healthy  both  as  to  their  structure  and 
appearance.  The  subject  had  sustained  no  haemorrhage  into  any 
cavity  of  the  body,  nor  solution  of  continuity  of  any  kind  of  texture 
appertaining  to  the  function  of  parturition  or  otherwise,  with  the 
exception  of  that  of  the  foetal  membranes  as  already  noticed.  The 
quantity  of  liquor  amnii,  though  considerable,  was  not,  according 
to  the  best  information  I could  obtain  on  the  subject,  inordinately 
profuse. 
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I was  consulted  about  a twelvemonth  ago  in  a case  of  labour, 
which  was  become  alarming  on  account  of  the  accession,  somewhat 
suddenly,  of  an  extraordinary  collapse  of  the  general  constitutional 
powers,  accompanied,  amongst  other  symptoms  indicative  of  great 
danger,  by  a distressing  sense  of  fainting.  The  patient  had 
been  in  labour,  which  was  described  as  not  having  been  at  all 
severe,  for  about  ten  hours.  The  prostration  of  strength  had  existed 
between  two  and  three  hours.  The  orifice  of  the  uterus  was  fully 
dilated,  and  the  head  of  the  child  in  the  most  favourable  position 
was  presenting  at  the  outlet  of  the  pelvis.  The  uterus  was  felt  to 
contract  from  time  to  time  with  great  regularity,  but  so  feebly,  and 
with  so  little  propellent  effect,  as  to  leave  no  hope  that  the  birth 
could  ever  have  been  consummated  without  the  assistance  of  art. 
The  forceps  was  accordingly  applied  without  loss  of  time,  and  a dead 
child  was  extracted  in  the  course  of  a few  minutes,  with  perfect 
facility.  I then  forthwith  passed  my  hand  into  the  uterus,  partly  to 
ensure  the  early  removal  of  the  after-birth,  which  indeed  I found 
already  detached,  but  principally  to  ascertain  whether  that  organ 
had  not  suffered  rupture.  The  womb,  upon  the  removal  of 
the  placenta,  contracted  rather  languidly;  but  yet  sufficiently 
to  prevent  haemorrhage.  It  had  sustained  no  laceration  of  any 
part  of  its  parietes,  that  I could  distinguish,  by  the  most  careful 
examination  of  its  internal  surface  which  I could  make.  No  blood, 
nor  serum  tinged  with  red  particles,  had  escaped  during  the  labour  : 
there  was  no  coagulum  of  blood  either  in  the  vagina  or  within  the 
cavity  of  the  uterus,  after  the  labour ; and  the  lochial  discharge  that 
succeeded  was  in  a very  moderate  or  rather  sparing  quantity.  Subse- 
quently to  the  delivery,  the  patient  rallied  for  some  hours  pretty 
satisfactorily.  On  the  following  day  she  was  considered  so  much 
better  by  the  gentlemen  who  had  seen  her  with  and  before  me,  that 
a flattering  prognosis  was  communicated  to  the  family.  She  how- 
ever died  in  about  thirty  hours  after  her  delivery.  I regret  exceed- 
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ingly  that  inspection  of  the  body  after  death  was  not  permitted.  I 
am,  however,  inclined  to  the  opinion,  which  of  course  must  be 
received  as  a mere  conjecture,  that  the  cause  of  death  was  an  acci- 
dental laceration  of  the  peritoneal  covering  of  the  uterus,  followed 
by  effusion  of  blood  from  its  ruptured  surface  into  the  cavity  of  the 
abdomen.  I may,  perhaps,  have  felt  the  more  disposed  to  this 
notion  from  the  striking  parallelism  of  its  symptoms  to  those  of  the 
following  case. 

A poor  woman,  a patient  of  the  Royal  Maternity  Charity,  the 
mother  of  a numerous  family  of  children,  at  the  full  period  of  her 
tenth  pregnancy,  sustained  a tremendous  shock  both  of  mind  and 
body,  in  consequence  of  being  unexpectedly,  and,  as  she  believed,  very 
harshly,  refused  an  interest  in  the  produce  of  a public  subscription, 
undertaken  during  a season  of  severe  pressure,  for  the  relief  and  as- 
sistance of  the  most  destitute  of  the  lower  order  of  people  resident  in 
her  neighbourhood.  Upon  hearing  the  refusal  pronounced,  she  was 
seized  with  a violent  trembling,  and  “ felt,”  to  make  use  of  her  own 
expression,  “ as  if  she  had  been  struck  with  death.”  She  was  however 
able,  with  the  assistance  of  a neighbour’s  arm,  to  walk  home ; a 
distance  of  something  less  than  a quarter  of  a mile.  But  before  she 
could  reach  her  miserable  dwelling,  she  had  suffered  several  sharp  pains 
like  those  of  labour ; which  induced  her,  soon  afterwards,  to  send  for 
the  midwife  who  had  been  appointed  to  attend  her  during  her  con- 
finement. The  labour  advanced  very  satisfactorily : but  the  midwifes 
after  having  been  with  her  patient  three  or  four  hours,  became  se- 
riously alarmed  at  her  cadaverous  appearance,  short  breathing,  and 
such  other  symptoms  as  usually  present  themselves  after  sudden 
lacerations  of  the  uterus ; and  forwarded  a message  in  great  haste 
to  my  house.  Upon  my  arrival,  the  head  of  the  child  was  low  in 
the  birth,  and  notwithstanding  the  presence  of  some  of  the  most 
unequivocal  symptoms  of  the  moribund  state,  the  throes  of  labour 
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were  upon  the  whole  both  regular  and  moderately  powerful.  Having- 
staid  with  my  patient  very  little  better  than  an  hour,  I had  the  satis- 
faction of  witnessing  her  delivery  effected  without  any  instrumental 
interference.  The  child,  however,  was  still-born.  It  was  probably 
destroyed  by  the  shock  which  had  borne  so  heavily  on  the  stronger 
powers  of  the  mother.  It  then  struggled  violently  ; but  was  never 
afterwards  felt  to  move.  Delivery  made  no  very  great  difference  in 
the  character  of  the  wretched  patient’s  symptoms,  and  she  died  in 
about  three  hours  subsequently. 

The  appearances  after  death  were  those  of  three  superficial 
and  nearly  parallel  lacerations  of  the  external  surface  of  the 
uterus  anteriorly,  high  up  and  rather  towards  the  left  side.  The 
intestines  were  floating  in  about  a pint  and  a [half  of  blood  which 
had  escaped  from  the  gashes  of  the  ruptures.  It  had  separated 
into  its  elementary  constituents,  serum  and  crassamentum. 

In  the  course  of  my  practice,  I have  met  with  two  other  cases  of 
syncope  during  labour.  Both  patients  were  delivered  by  instruments : 
the  one  by  the  forceps,  and  the  other  by  lessening  the  child’s  head. 
In  the  instance  of  the  former,  it  appeared  from  the  ready  abrasion 
of  the  cuticle,  that  the  child  had  been  dead  for  some  days.  Imme- 
diately after  the  extraction  of  the  child,  a coagulum  of  putrid  blood, 
of  a size  to  weigh  eighteen  or  twenty  ounces,  was  expelled  and  re- 
moved with  the  after-birth.  The  uterus  contracted  but  imperfectly  : 
but  happily  no  haemorrhage  ensued.  The  ordinary  medical  at- 
tendant of  the  family  intimated  to  me  a strong  suspicion  that  the 
husband  of  this  lady,  who  had  been  much  addicted  to  gallantry, 
had  infected  her  constitution  with  a venereal  taint.  It  was  within 
the  knowledge  of  that  gentleman,  professionally,  that  some  former 
gaieties  of  his  friend  had  been  the  means  of  greatly  impairing  the 
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natural  vigour  of  his  constitution.  After  a convalescence  of  great 
tediousness,  and  for  a long  time  of  very  doubtful  issue,  this  patient 
eventually  recovered  a moderately  good  state  of  health. 

The  other  lady  was  also  a very  long  time  ill.  She  had  been 
subject  before  her  confinement  to  violent  pains  of  the  inferior  part 
of  her  abdomen,  which  seemed  to  be  particularly  referred  to  the 
structures  most  liable  to  suffer  injury  from  being  pressed  against  the 
keen  edge  of  the  linea  ileo-pectinea  by  the  child’s  head.  A dread- 
ful state  of  fainting  supervened  in  this  case  before  the  foetal  head 
had  traversed  more  than  one-half  of  the  posterior  depth  of  the  pel- 
vis, and  whilst  the  lips  of  the  os  uteri  were  yet  thick  and  rigid,  and  the 
aperture  not  nearly  sufficiently  dilated  to  admit  of  the  application  of 
the  forceps.  The  gentleman  in  attendance  had  made  an  unsuccess- 
ful attempt  to  pass  up  his  hand  to  turn  : which,  it  was  confidently 
his  opinion,  had  greatly  exasperated  the  alarming  symptom.  There 
was,  therefore,  no  time  for  trifling,  and  but  little  for  deliberation. 
The  child’s  head  was  opened,  and  the  delivery  was  speedily  effected 
with  the  craniotomy  forceps.  For  many  hours  after  the  delivery, 
the  patient  continued  in  a state  of  the  most  frightful  collapse,  with 
a weak,  small  pulse,  which  could  scarcely  be  felt,  and  could  not  be 
counted.  Contrary  to  expectation,  however,  she  rallied.  This  patient 
was  the  subject  for  about  thirteen  weeks  afterwards  of  much  febrile 
excitement ; which,  from  the  character  of  its  paroxysms,  or  exacer- 
bations, presented  a great  analogy  as  to  its  type  to  that  of  a quotidian 
intermittent  fever.  During  the  whole  of  this  period  she  com- 
plained of  great  pain  and  tenderness  in  the  right  hypogastrium,  and 
could  not  suffer  herself  to  be  moved  in  her  bed  without  sustaining 
prodigious  inconvenience.  At  length  a large  abscess  formed  in 
the  right  groin,  by  the  maturation  and  bursting  of  which  she  was 
at  once  released  from  great  misery,  and  emancipated  from  great 
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apparent  danger.  She  afterwards  recovered  rapidly  and  perfectly. 
What  might  have  been  the  original  cause  or  proximate  seat  of  so 
formidable  a malady  can  only  be  presumed  as  a matter  of  vague  and 
uncertain  probability.  There  can  be  little  doubt  but  there  must  have 
been  diseased  texture,  perhaps  solution  of  continuity  of  some  of  the 
pudic  and  hypogastric  blood-vessels,  or  of  the  peritoneal  surface  of 
the  uterus,  or  much  inflammation  and  infarction  of  the  vascular  struc- 
tures of  the  appendages  of  that  organ.  The  pathology  of  the  fol- 
lowing case,  for  the  facts  of  which  I am  indebted  to  the  kindness 
of  my  excellent  friend  Dr.  Sims,  may  serve  to  throw  some  light 
upon  it. 

Mrs.  , the  wife  of  a respectable  solicitor,  the  mother  of 

many  children,  advanced  into  her  ninth  month  of  gestation,  be- 
came the  subject  of  much  acute  pain  of  the  hypogastrium  and  left 
lumbar  region  of  the  abdomen.  In  all  her  former  confinements 
she  had  been  attended  by  a reputable  midwife  who  resided  in  her 
immediate  neighbourhood,  and  who  very  unfortunately  though  per- 
haps not  unnaturally,  was  made  the  sole  depositary  of  her  best  and 
dearest  interests,  and  they  were  indeed  very  important,  on  the  pre- 
sent occasion.  This  good  woman  was,  however,  totally  incompetent 
(and  how  could  she  be  otherwise  ?)  to  undertake  the  treatment  of 
an  acute  disease,  either  during  pregnancy  or  at  any  other  time. 
She  recognized  no  extraordinary  danger ; ordered  fomentations, 
and  dealt  out  in  due  succession  her  usual  placebos.  She  indulged 
in  the  hopes  and  confidence  of  ignorance,  and  sought  no  professional 
advice.  Without  substantial  amendment  of  her  symptoms,  the 
patient  lived  long  enough  to  go  to  the  full  period  of  her  pregnancy. 
Her  anxiously  expected  labour,  which  was  to  have  put  an  end  to  all 
her  ailments,  at  length  arrived.  The  throes  of  parturition  were  for 
several  hours  regular  and  efficient.  The  labour  was  also  natural  as 
to  the  presentation  and  position  of  the  foetal  head : but  when  the 
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orifice  of  the  uterus  was  approaching  towards  its  fullest  extent  of 
dilatation,  the  unhappy  lady  was  seized,  as  was  represented,  rather 
suddenly,  with  an  alarming  state  of  fainting,  from  which  she  never 
recovered.  Dr.  Sims  was  then  sent  for  in  great  haste,  and  arrived 
in  time  to  effect  her  delivery  before  she  ceased  to  breathe.  The 
child,  which  was  extracted  both  easily  and  speedily  by  the  operation 
of  turning,  was  without  life : and  the  mother  expired  in  the  course 
of  a few  seconds  after  the  removal  of  the  placenta.  On  inspection  of 
the  body  on  the  following  day,  it  was  discovered  that  an  extensive 
inflammation  of  the  left  Fallopian  tube  had  been  the  proximate 
seat  of  the  disease,  and  its  mortification  the  cause  of  death.  The 
uterus  was  healthy,  with  the  exception  of  a little  increase  of  colour 
towards  its  left  side.  There  was  a small  quantity  of  a dark  greyish 
purulent  matter  effused  into  the  left  lumbar  region  of  the  abdomen, 
and  into  the  posterior  chamber  of  the  pelvis.  The  diseased  Fallo- 
pian tube  was  greatly  enlarged.  It  had  the  appearance  of  having 
suffered  much  vascular  distension ; but  not,  in  any  part,  of  having 
been  ruptured.  The  dissection  was  performed  by  Mr.  Foster,  Sur- 
geon to  Guy’s  Hospital,  in  the  presence  of  Dr.  Sims,  myself,  and 
another  gentleman  who  was  at  that  time  my  pupil. 

The  above  cases  are  given  respectively  as  examples  of  the  several 
indications  of  operative  midwifery,  on  the  accession  of  alarming 
faintings  during  labour. 

When  the  head  of  the  child  is  high  up  within  or  above  the 
brim  of  the  pelvis,  the  orifice  of  the  uterus  not  completely  developed, 
and  the  pains  either  languid  or  totally  suspended,  the  delivery 
should  be  effected  by  turning. 

When  the  head  is  so  far  advanced  within  the  cavity  of  the  pel- 
vis as  to  make  it  very  improbable  that  turning  could  be  accomplished 
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without  exposing  the  patient  to  considerable  irritation,  the  liquor 
amnii,  in  the  mean  time,  having  escaped,  and  the  orifice  of  the 
uterus  not  sufficiently  dilated  to  warrant  an  attempt  to  deliver  with 
the  forceps,  the  practitioner  must  submit  to  have  recourse  to  one 
of  the  most  melancholy  resources  of  the  art,  viz.  the  operation  of 
opening  the  child’s  head,  and  delivering  with  the  crotchet. 

But  if  the  head  of  the  child  shall  have  descended  so  1owt  into  the 
pelvis,  as  to  be  within  the  safe  reach  of  the  forceps,  and  the  state  of 
the  maternal  parts,  especially  of  the  orifices  of  the  uterus  and  the 
vagina,  such  as  to  admit  of  its  safe  application ; then  it  is  obvious 
that  it  would  be  the  duty  of  the  medical  attendant  to  prefer  that 
mode  of  delivery : as  it  would  afford  the  best  chance,  however  in- 
considerable that  might  be,  of  saving  the  life  of  the  child. 

OF  THE  IMPORTANCE  OF  FORMING  A TRUE  PROGNOSIS  UPON 
THE  INTENDED  USE  OF  INSTRUMENTS. 

The  process  of  parturition  being  usually  perfectly  well  per- 
formed without  artificial  assistance,  and  seldom  so  well  performed 
when  assistance  of  that  kind  is  actually  interposed ; it  is  evident 
that,  in  the  event  of  such  interposition  being  contemplated,  it 
should  always  be  made  an  object  of  the  most  serious  professional 
duty,  as  it  must  ever  be  one  of  the  soundest  policy,  to  take  a cautious 
and  comprehensive  survey  of  all  the  circumstances  that  can  in 
any  way  influence  or  contribute  towards  the  formation  of  a just 
prognosis. 

Midwifery  operations  in  general,  and  most  especially  those  that 
are  more  immediately  embraced  by  the  present  head  of  our  subject, 
are  duties  of  the  most  momentous  magnitude.  Not  only  is  their 
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expediency  to  be  founded,  in  almost  all  cases,  on  their  inevitable 
necessity  ; but  for  the  honour  of  the  art,  and  the  professional  credit 
of  the  practitioner,  no  less  than  for  the  safety  of  the  patient,  the 
reasons  and  grounds  of  that  necessity  should  be  distinctly  under- 
stood and  laid  down.  The  objects  of  a prognosis  during  labour,  and 
more  especially  under  the  circumstances  of  an  intention  to  aid  the 
natural  efforts  by  the  use  of  instruments,  are  necessarily  two-fold;  as 
embracing  the  probable  fate  and  subsequent  interests  of  at  least 
two  human  beings.  Obstetric  operations  should  never  be  under- 
taken excepting  as  a means  of  diminishing  or  of  removing  some 
well-marked  or  strongly  apprehended  cause  of  danger,  either  to  the 
mother  or  to  her  progeny.  Hence  it  follows,  that,  whenever  an 
obstetric  operation  of  any  consequence  is  judiciously  proposed,  it  is  at 
the  same  time  assumed  that  there  is  danger,  either  present  or  appre- 
hended, to  be  obviated  by  it.  But  to  this  assumption  of  danger  exist- 
ing already,  must  also  be  added  a certain  contingent  risk  of  danger  to 
be  incurred  by  the  operation  itself : and  it  were,  indeed,  well  for  the 
credit  of  the  art,  if  this  latter  source  of  danger  could  be  estimated  as 
of  trifling  importance  in  comparison  with  that  of  the  former.  Such 
then  being  the  actual  premises  of  our  subject,  the  obvious  conclusion 
follows,  that  an  obstetric  prognosis  should  never  be  founded  upon  a 
calculation  of  absolute  success,  as  to  all  its  objects,  of  any  considerable 
operation.  In  a case,  for  instance,  of  simple  tardiness  of  the  process 
of  parturition,  the  long  duration  of  the  labour  must  have  the  effect 
of  exposing  the  child’s  head  to  a degree  of  pressure  which  might 
prove  injurious  or  fatal  to  it,  solely  on  account  of  its  long  con- 
tinuance. It  may  again  happen  in  a case  of  this  description  that  a 
coil  of  the  umbilical  cord,  by  surrounding  the  shoulders  or  stretch- 
ing over  the  curved  back  of  the  child,  might  be  exposed  to  a degree 
of  pressure  for  many  hours,  and  especially  after  the  discharge  of  the 
liquor  amnii,  which  could  scarcely  fail  to  impede,  and  even  ulti- 
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mately  to  destroy,  the  circulation  of  blood  within  its  vessels. 
Add,  also,  that  we  are  sometimes  witnesses  of  still-births,  in  circum- 
stances where  we  find  it  extremely  difficult,  or  impossible,  to  assign 
satisfactory  causes  for  them. 

In  all  cases  indicating  the  use  of  the  forceps,  we  operate  pro- 
fessedly with  the  hope  of  preserving  both  lives : but  for  the  reasons 
above  stated,  and  others  which  might  be  suggested,  we  can  never  be 
confident  in  our  prognosis  as  to  the  safety  of  the  child’s  life.  We 
have  occasionally  to  perform  operations  of  this  kind  as  mere  trials, 
in  cases  of  known  or  strongly  presumed  deficiency  of  space.  There 
is,  moreover,  no  certain  rule  for  measuring  the  time  during  which 
the  head  of  a child  may  be  arrested  or  impacted  within  a confined 
pelvis  with  impunity  to  its  life.  Not  only  must  many  circum- 
stances of  the  greatest  importance  as  to  their  influence  on  the  re- 
sults of  difficult  parturition,  such  as  the  bulk,  form,  and  the  de- 
gree of  ossification  of  the  child’s  head,  together  with  the  natural 
strength  and  robustness  of  constitution  of  the  foetal  subject,  re- 
main unknown  to  us  until  after  the  entire  completion  of  the  pro- 
cess ; but  many  other  circumstances  will  offer  themselves  to  our 
consideration,  which  by  reason  of  their  uncertain  amount  or  contin- 
gent and  undeterminate  nature,  will  often  make  it  extremely  dif- 
ficult for  us  to  give  them,  either  singly  or  collectively,  their  proper 
value  in  the  general  calculation  of  a calm  and  cautious  prognosis. 
Amongst  those  of  the  latter  class,  we  may  enumerate  the  uncertain 
amount  of  pressure  applied  to  the  child’s  head  by  the  operation  of 
the  natural  agents  of  birth,  the  additional  compression  which  it 
must  sustain  from  the  action  of  the  forceps  upon  it,  the  degree  and 
duration  of  each  successive  application  of  the  compressing  force  so 
exerted,  the  length  of  the  intervals  between  each  reiterated  effort, 
the  more  or  less  perfect  exemption  from  pressure  of  the  foetal  head 
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between  such  intervals,  the  form  and  bearing  of  the  instrument 
relatively  to  the  parts  of  the  head  to  which  it  is  made  to  apply,  the 
amount  and  form  of  the  remaining  space  through  which  the  child’s 
head  may  yet  have  to  pass,  and  above  all,  perhaps,  the  general  in- 
telligence and  dexterity  of  the  practitioner  in  making  use  of  his 
instruments.  To  calculate  positively,  therefore,  upon  a happy 
issue  both  for  mother  and  child,  can  at  no  time  be  considered  wise 
or  advisable.  To  purchase  a reasonable  chance  of  such  an  issue 
is,  however,  an  object  of  sufficient  value  to  warrant  the  performance 
of  an  operation,  and  would  furnish  an  argument  of  sufficient  weight 
with  the  patient’s  friends  to  induce  their  compliance  with  a sug- 
gestion to  that  effect. 

If  the  arrest  should  appear  to  have  been  produced  by  simple 
mal-position  of  the  child’s  head,  without  the  probability  of  injury 
having  been  sustained  by  the  structure  of  the  parts  lining  the  pelvis, 
the  practitioner  may  be  permitted,  with  certain  reserves  as  to  any 
positive  undertaking,  to  hold  out  the  prospect  of  a happy  termina- 
tion. The  same  opinion  also,  properly  guarded,  may  be  given  in 
all  other  cases  of  difficulty  occasioned  by  impediments  easily  and 
safely  removable. 

On  the  contrary,  we  sometimes  meet  with  cases,  where  it  would 
be  proper  to  guard  the  prognosis  with  extreme  caution,  and  even 
to  lean  towards  the  anticipation  of  an  unfavourable  issue.  Sup- 
pose, for  example,  the  case  of  a labour  of  already  forty  or  fifty 
hours’  duration : that  during  a considerable  proportion  of  that  time 
the  action  of  the  uterus,  and  of  the  other  agents  associated  with  it 
in  the  business  of  labour,  shall  have  been  more  than  ordinarily  vio- 
lent ; the  parts  lining  the  pelvis  to  be  much  swelled  and  very  tender 
to  the  touch ; that  the  patient  may  have  complained  for  many  hours 
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of  fixed  pains  of  the  hypogastrium,  or  of  the  lower  part  of  the  back 
or  loins ; that  the  throes  of  labour,  without,  perhaps,  being  less  fre- 
quent, are  become  decidedly  less  powerful  and  less  efficient ; and 
that  the  pulse,  after  having  been  remarkable  for  excess  of  strength? 
but  comparatively  moderate  as  to  frequency,  has  sunk  into  a state 
of  considerable  feebleness,  great  frequency,  and  some  irregularity ; 
and  all  these  symptoms  accompanied  by  a marked  alteration  in  the 
expression  of  the  countenance  : in  a case  of  this  kind,  without  any 
positive  evidence  of  the  child’s  death,  it  would  be  the  obvious  duty 
of  the  medical  attendant  to  think  seriously  of  doing  something 
speedily  to  save  the  life  even  of  the  mother.  But  the  circum- 
stances are,  indeed,  so  serious,  at  least  as  to  the  possibilities  of  the 
issue,  that  he  would  not  be  warranted  in  an  undertaking  to  operate 
under  any  definite  pledge  or  responsibility  for  the  consequences. 
An  operation  in  such  desperate  circumstances  might,  peradventure, 
prove  the  means  of  saving  both  lives.  But  there  could  be  no  cer- 
tainty that  it  would  ensure  the  preservation  even  of  one.  The 
chance  of  danger  to  the  life  of  the  child  is  generally  in  direct  pro- 
portion to  the  degree  and  duration  of  the  pressure  to  which  its 
head  is  exposed  during  its  transit  through  the  pelvis.  As  no  part 
of  it  can  be  exposed  to  any  fatal  pressure  until  after  the  escape 
of  the  liquor  amnii,  it  is  obvious  that  it  is  only  to  the  portion  of  the 
labour  consequent  upon  the  breaking  of  the  waters  that  our  estimate 
of  the  danger  to  the  child’s  life  must  apply. 

When  the  child  undergoes  a degree  of  compression  fatal  to  its 
life,  there  is  always  great  danger  that  the  soft  parts  lining  the 
pelvis  of  the  mother  may  be  involved  in  considerable  risk  of  injury 
from  the  same  cause.  If  the  foetal  head  shall  have  occupied  the 
pelvis  only  for  twenty-four  hours,  the  maternal  structures  con- 
cerned will  most  frequently  escape  destruction,  and  also  very  ge~ 
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nerally  any  material  injury.  But  I have  adverted  in  a former  page 
(p.  148)  to  a striking  exception  to  the  principle  of  this  statement, 
without,  however,  disputing  its  correctness  as  a good  general  rule. 
This  rule,  indeed,  is  intended  more  especially  to  apply  to  cases  of 
severe  or  protracted  labours,  consummated,  ultimately,  without  the 
use  of  instruments. 

The  employment  of  artificial  power  must  be  considered,  on  the 
other  hand,  as  a most  important  accession  to  the  other  materials  of 
a prognosis.  It  is  not  to  be  supposed  that  a mechanical  power, 
consisting  of  two  blades  of  steel,  carried  up  into  the  pelvis  so  as  to 
embrace,  on  opposite  sides,  the  head  of  a full-grown  child,  and  there 
so  applied  and  wielded  as  unavoidably  to  press  upon  the  tender 
structures  lining  that  cavity,  with  a certain  degree  of  force,  can 
ever  be  used  without  exposing  the  textures  of  the  parts  so  impli- 
cated to  some  degree  of  danger,  be  it  more  or  less,  of  contusion.  I 
need  not  add,  that  laceration  of  the  soft  parts,  constituting  the  na- 
tural flooring  of  the  pelvis  in  the  living  subject,  is,  in  point  of  fact, 
a frequent  consequence  of  such  manoeuvres.  Nineteen  parts  out  of 
twenty  of  the  boastings  which  we  encounter  in  the  writings  of  foreign 
authors,  and  now  and  then,  but  not  so  frequently,  in  the  productions 
of  our  own  countrymen,  of  the  prodigious  facility  and  success  of  their 
obstetric  operations,  and  of  the  safety,  more  especially  of  the  class 
of  instruments  the  use  of  which  we  are  at  present  more  particularly 
considering,  are  false  and  unfounded  representations.  Can  any  thing, 
for  instance,  be  more  mischievous,  more  calculated  to  mislead,  and 
to  impose  upon  the  inexperienced,  than  the  roughly  sketched  cases 
of  GifFard,  who  has  recorded  many  examples  of  operations  with  the 
forceps  and  the  vectis,  or,  as  he  himself  spoke  of  them,  with  one  or 
both  branches  of  his  extractor,  but  scarcely  one  which  was  attended 
either  with  difficulty  or  danger? 
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I once  had  an  opportunity  of  knowing  that  a practitioner  applied 
a branch  of  his  forceps  to  the  side  of  a child’s  head  and  face,  and 
there  used  it  with  such  violence  and  indexterity,  as  to  produce  so 
much  contusion  of  the  cheek,  that,  in  the  course  of  a few  days  after- 
wards, the  angle  of  the  jaw  escaped  visibly  through  the  injured 
part,  and  was  seen  in  that  situation  for  upwards  of  a week  ! And 
yet  the  gentleman,  in  whose  practice  this  incident  occurred,  was, 
at  that  time,  in  the  constant  habit  of  speaking  of  the  use  of  the  for- 
ceps as  of  a perfectly  easy  and  simple  duty  ! There  are  few  persons 
of  any  standing  in  the  profession,  I imagine,  who  have  not,  some  time 
or  other,  been  nauseated  by  the  vain-glorious  boastings  of  a certain 
class  of  practitioners,  as  to  their  never-failing  success  in  the  use  of 
the  mechanical  powers  of  our  art.  The  common  representations 
made  by  these  very  talented  and  boasting  gentlemen  are,  that  they, 
the  said  boasters  to  wit,  have  had  occasion  to  use  their  favourite 
instrument  so  many  times;  but  always,  and  without  exception, 
thanks  to  their  stars,  and  yet  greater  thanks  (aside)  to  their  own 
fine  skill,  with  perfect  satisfaction ; without  accident  of  any  kind, 
and  with  the  best  possible  success  both  as  to  mother  and  child. 
This  sort  of  language  is  tolerated  in  the  profession  for  two  reasons ; 
viz.  first,  out  of  mere  politeness  of  feeling,  which  naturally  shuns 
contradiction,  and  knows  not  how  to  frame  a rebuke  ; and,  secondly, 
as  I suspect,  from  a sort  of  unworthy  fear  on  the  part  of  the  person 
addressed ; of  seeming  to  acknowledge  his  own  inferiority  of  good 
fortune,  either  as  to  opportunity  or  capacity,  to  that  of  his  more 
plausible  and  presuming  neighbour. 

In  cases  involving  so  much  real  difficulty  as  absolutely  to  re- 
quire the  use  of  instruments,  there  are  so  many  circumstances 
which  must  enter  into  a correct  estimate  of  liability  to  unfavour- 
able results  or  consequences,  not  to  represent  them  as  being  some- 
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times  effects,  of  obstetric  operations,  and  especially  of  those  with 
the  forceps;  that  I take  upon  me  to  assert,  unhesitatingly  and  with 
as  much  confidence  as  language  can  express,  that  the  greater  num- 
ber of  the  representations  here  alluded  to  are  totally  destitute  of 
veracity ; and  that,  when  put  forth  in  print,  and  addressed  to  the  pro- 
fession, they  are  calculated  to  do  mischief,  precisely  in  the  proportion 
in  which  they  obtain  credit  with  the  young  and  the  inexperienced. 

Of  all  the  instruments  used  in  the  practice  of  midwifery,  those 
of  the  class  under  present  consideration  are  unquestionably  the 
most  dangerous  to  the  structure  of  the  parts  of  the  mother  ex- 
posed to  their  pressure.  In  all  cases  where  the  forceps  is  used, 
the  parts  in  question  are  more  or  less  liable  to  the  effects  of  con- 
tusion. All  the  fangs  and  frame-work  of  the  instrument  are  made 
of  tempered  steel ; and  let  them  be  ever  so  well  covered  and  de- 
fended, they  will  still  retain  an  unresisting  hardness,  calculated  to 
bruise  and  to  fret  any  soft  and  living  texture  that  might  be  interposed 
between  their  convex  surfaces  and  the  solid  walls  of  the  pelvis. 

These  observations  may  be  considered  as  applicable  to  the 
average  of  forceps  cases,  and  without  special  reference  to  such  as 
are  supposed  to  be  involved  in  any  extraordinary  danger,  excepting 
what  might  arise  from  the  use  of  such  an  instrument.  But  we  are 
often  not  competent  to  say,  that  a case  may  not  be  already  involved 
in  danger,  or  that  danger  may  not  have  existed  for  many  hours  be- 
fore the  forceps  may  have  been  even  thought  of,  in  consequence  of 
destructive  pressure  having  been  already  sustained  by  the  parts 
from  impaction  or  arrest  of  long  duration  of  the  foetal  head  within 
the  cavity  of  the  pelvis.  We  may,  indeed,  form  conjectures,  and 
express  doubts,  upon  these  very  material  points  ; but  I know  of  no 
circumstances  of  a sufficiently  decisive  nature,  which  might  authorise 
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us,  in  all  cases  of  long  retention  of  the  foetal  head  within  the  pelvis, 
to  pronounce,  categorically,  on  their  ultimate  issues,  whether  we 
have  recourse  to  the  use  of  the  forceps  or  not.  Tenderness  and 
swelling  of  the  parts  about  the  vulva,  much  tenderness  of  the  parts 
within  the  pelvis,  and  especially  of  those  about  the  brim  of  the  pel- 
vis, foetor  and  bad  colour  of  the  discharges,  these  drainings  being 
mixed  with  meconium,  great  soreness  of  the  abdomen,  a manifest 
diminution  or  sinking  of  the  powers  concerned  in  the  propulsion  of 
the  child,  and  especially  of  the  constitutional  strength  of  the  pa- 
tient : all  these  are  unpleasant  symptoms,  and  indicating  consider- 
able danger  both  to  mother  and  child : but  they  are  not  singly, 
nor  even  collectively,  sufficient  to  establish  the  fact  of  a state 
of  injury  of  the  parts,  which  may  not  admit  of  their  being  yet 
rescued  from  destruction.  They,  indeed,  indicate  most  urgently 
and  unequivocally  the  expediency  of  mechanical  interference  with- 
out loss  of  time ; but  they  also  indicate,  with  equal  urgency,  the 
very  doubtful  and  guarded  nature  of  the  prognosis  which  should  be 
laid  down  upon  undertaking  a duty  of  so  much  consequence  in 
such  circumstances.  The  probability,  upon  the  whole,  might  be  a 
still-birth  as  to  the  fate  of  the  child,  and  much  constitutional  as 
well  as  local  disturbance,  with  purulent  discharges  and  sloughings 
from  the  vagina,  for  several  or  for  many  days  afterwards,  as  to  the 
mother. 

It  is  obvious  that  the  mother  cannot  be  made  liable  to  these 
accidents  without  being  exposed  to  imminent  danger,  even  of 
loss  of  life.  Much  of  the  issue  of  such  a case  will,  indeed,  de- 
pend upon  the  patient’s  general  strength  and  previous  state  of 
constitution.  At  all  events,  it  will  be  the  interest,  the  true  policy, 
as  well  as  the  professional  and  moral  duty  of  the  practitioner,  whose 
particular  office  it  will  be  to  operate,  to  state  strongly  his  apprehen- 
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sions,  and,  especially,  to  guard  against  the  too  confident  expecta- 
tion of  a doubly  happy  issue.  The  prognosis  ought  to  state,  at 
some  length,  the  principal  sources  and  bearings  of  the  danger  : how 
far  one  or  both  lives  might  be  implicated  in  peril.  The  several 
known  results  of  such  unfortunate  struggles  should  be  clearly  stated, 
at  least  as  matters  of  possibility.  The  structures  of  the  parts  most 
liable  to  pressure  being  considered  as  having  incurred  more  or  less 
of  the  evil  of  contusion,  it  might  be  often  prudent  to  repress  the 
too  fond  confidence  of  the  patient,  and  her  friends,  that  she  might 
finally  escape  from  its  consequences,  until  a sufficient  length  of 
time  shall  have  elapsed  to  warrant  a full  assurance  of  impunity. 
The  time  when  portions  of  the  structures  of  these  parts  usually  fall 
off*,  so  as  to  expose  the  unhappy  patient  afterwards  to  the  distress- 
ing calamity  of  involuntary  micturition,  is  between  the  sixth  and 
the  ninth  days  after  delivery.  In  one  instance  within  my  recent 
knowledge,  the  slough  did  not  separate  till  the  thirteenth  day  after 
the  consummation  of  the  birth.  Involuntary  micturition  present- 
ing itself  in  the  course  of  a few  hours,  or  on  the  day  immediately 
subsequent  to  a difficult  labour,  is  generally  a matter  of  much  less 
consequence,  than  when  that  symptom  supervenes  about  the  time 
just  stated.  In  the  one  case  it  only  indicates  temporary  weakness, 
or  paralysis  of  the  muscles  concerned ; with,  perhaps,  a degree  of 
tenderness  and  intumescence  of  the  neck  of  the  bladder  and  the 
upper  part  of  the  urethra,  which  will  gradually  subside ; whereas 
in  the  other,  it  is  the  effect  of  an  irreparable  solution  of  continuity, 
an  incurable  breach  into  the  interior  of  these  organs  from  loss  of 
substance. 

As  this  cause  of  misery  to  the  patient  might,  however,  be  the 
effect  either  of  an  inferior  degree  of  pressure,  applied  for  a long  time 
by  the  child’s  head,  or  of  a more  violent  pressure  applied  during  a 


OF  A JUST  PROGNOSIS. 


189 


shorter  time  by  the  forceps,  it  should  always  be  a matter  of  serious 
consideration  to  the  operator,  to  be  perfectly  distinct  as  to  the 
proper  elements  or  materials  of  his  prognosis.  I have  observed  that 
an  early  occurrence  of  the  symptom  is  usually  the  effects  of  a tem- 
porary weakness  of  the  organs : but  I should  add,  that  it  might  also 
present  itself  as  an  immediate  effect  of  puncture  or  laceration  from 
the  undexterous  and  violent  use  of  instruments.  Of  cases  of  this  kind 
I have  met  with  only  two  examples.  In  the  former,  the  breach  was 
made  into  the  bladder  by  a clumsy  attempt  to  open  the  foetal  head 
with  a perforator ; in  the  latter,  it  was  effected  by  the  forceps.  The 
subject  of  the  forceps  case  suffered  also  a considerable  rupture  of 
the  recto-vaginal  septum,  which,  however,  was  afterwards  most  ad- 
mirably made  up  by  the  vis  medicatrix  naturae.  In  neither  case 
has  the  injury  inflicted  on  the  bladder  been  repaired.  It  is  not 
often  that  the  bladder  should  be  mechanically  exposed  even  to 
contact,  much  less  to  injurious  pressure  from  the  forceps ; which, 
indeed,  can  only  happen  when  one  blade  of  that  instrument  has  to 
be  passed  up  immediately  behind  the  symphysis  pubis.  But  even 
then  undue  violence  should  be  avoided  by  a cautious  use  of  the  in- 
strument. In  a future  part  of  the  present  dissertation,  I shall  sub- 
mit to  the  reader’s  consideration  a pair  of  forceps  especially  adapted 
for  the  relief  of  cases  of  this  kind,  which  will  obviate  the  necessity 
of  exposing  any  portion  of  the  bladder  to  the  smallest  chance  of 
injury. 

The  above  observations  are  intended  most  especially  to  apply 
to  cases  where  the  danger  of  destruction  of  parts  is  more  imme- 
diately anticipated  than  that  of  loss  of  life.  There  are,  however, 
instances  where  the  latter  danger  exists  to  so  great  a degree,  as  almost 
entirely  to  forbid  the  hope  of  deriving  any  substantial  advantage 
either  from  the  use  of  the  forceps,  or  that  of  any  other  instrument ; 
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and  yet  where  it  might  be  considered  a proper  measure  to  effect 
the  delivery  by  artificial  means.  We  are  here  necessarily  suppos- 
ing an  assemblage  of  the  worst  possible  symptoms;  that  these 
symptoms  have  supervened  in  the  sequel  of  parturient  struggles  of 
great  violence  and  of  long  duration  ; that  the  parts  within  the  cavity, 
or  at  the  brim  of  the  pelvis,  are  presumed  to  be  in  a state  of  ex- 
treme contusion,  inflammation,  or  even  actual  mortification ; that 
the  patient  is  incapable  of  bearing  the  slightest  touch  upon  the 
hypogastrium  without  being  distressed  by  it,  or  else  that  she  may  seem 
to  bear  considerable  pressure  upon  the  abdomen  from  diminished 
sensibility  to  pain,  in  consequence  of  the  accession  of  gangrene ; 
that  the  labour  pains  are  become  exceedingly  languid,  or  altogether 
suspended,  in  the  midst  of  an  apparently  great  collapse  of  the  ge- 
neral powers ; that  the  pulse  has  become  small,  feeble,  frequent, 
and  irregular;  that  the  countenance,  in  addition  to  the  most 
pitiable  anxiety,  has  acquired  the  usual  characters  of  what  has 
been  denominated  the  facies  hippocratica  ; that  the  genitals  are  dis- 
tended with  venous  blood,  and  lubricated  by  a discharge  of  putrid 
fluids  from  the  uterus ; and,  finally,  that  no  motions  of  the  child 
may  have  been  felt  for  many  hours,  or,  perhaps,  for  days. 

The  lives  interested  in  the  issue  of  a case  like  this,  are  obviously 
implicated  in  the  greatest  conceivable  danger.  It  is  only  merely 
possible,  and,  perhaps,  scarcely  so  much,  that  either  the  mother  or 
child  might  be  saved.  Nevertheless,  to  avoid  the  odium  which 
generally  seems  to  be  attached  to  the  professional  management  of 
cases  suffered  to  terminate  fatally  without  the  institution  of  any  at- 
tempts to  save  either  mother  or  child ; it  might  be  right,  in  these 
most  desperate  circumstances,  to  take  the  benefit  even  of  the 
very  last  resources  of  our  art.  Of  the  two  lives  implicated  in  the 
event  of  such  a case  as  has  been  just  described ; that  of  the  child 
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is,  perhaps,  upon  the  whole,  to  be  considered  as  the  more  valuable  ; 
or  to  speak  more  correctly,  the  least  positively  destitute  of  contingent 
value.  If  such,  upon  a deliberate  estimate  of  all  the  circumstances 
of  the  case,  might  appear  to  be  the  actual  fact ; it  would  be  pro- 
per, for  that  special  reason,  to  prefer  the  use  of  the  forceps  to  all 
other  modes  of  delivery.  In  consideration,  however,  of  the  bruised 
and  extremely  tender  state  of  the  soft  parts  lining  the  pelvis,  it  is 
manifest  that  the  attempt  to  effect  that  object  should  be  made 
with  the  greatest  caution  ; and  that  the  whole  conduct  of  the  opera- 
tion should  be  such  as  not  materially  to  add  to  the  chances  of  a 
fatal  event  to  the  mother.  Before  we  engage,  however,  in  an 
operation  of  any  kind,  in  circumstances  so  truly  formidable ; it  is 
obvious,  that  we  should  guard  the  event  by  the  only  prognosis 
which  it  would  be  professionally  or  morally  correct  to  propound. 

Before  I conclude  my  observations  on  this  very  important  and 
practical  part  of  my  subject;  it  may  not  be  improper  to  offer  a few 
remarks  in  application  of  its  principles  to  the  phenomena  of  some 
of  the  most  dangerous  varieties  of  complex  labours.  Of  all  the  com- 
plications by  which  the  process  of  parturition  may  be  endangered, 
those  from  ruptures  of  the  bladder  and  the  uterus  are,  perhaps,  the 
most  perilous  or  certainly  fatal  in  their  consequences.  Rupture  of 
any  superior  and  abdominal  part  of  the  bladder  would,  probably, 
end  mortally  in  the  course  of  a few  hours,  and  certainly  so  in  the 
course  of  a very  few  days.  A cystico- vaginal  rupture  of  the  same 
organ,  which  it  sometimes  incurs  in  common  with  the  uterus,  must 
also  be  considered  as  an  extremely  dangerous  incident.  There 
might,  however,  be  a remote  chance  of  recovery  in  such  a case,  if 
we  suppose  the  laceration  not  to  extend  into  the  peritoneal  cavity. 
A poor  woman,  a resident  of  Duke’s-court,  Drury-lane,  and  a pa- 
tient of  the  Royal  Maternity  Charity,  who  was  considerably  dis- 
torted in  her  person,  and  of  diminutive  size,  and  who  had  sustained 
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several  dangerous  labours,  in  which  all  her  children  had  been  lost 
in  the  birth,  was  made  the  subject  of  the  operation  for  inducing 
premature  labour,  and  then  placed  under  the  care  of  a midwife  of 
the  institution,  who  was  appointed  to  attend  her  on  the  accession 
of  her  labour  pains.  According  to  her  own  reckoning  she  was,  at 
that  time,  advanced  to  within  about  six  weeks  of  her  full  period  of 
gestation.  Her  labour  came  on  in  the  course  of  about  fifteen  hours 
after  the  introduction  of  the  stilette  into  the  ovum  (see  PI.  VI. 
Fig.  3.)*  When  she  had  been  in  labour  about  thirteen  hours, 
she  felt  as  if  something  had  given  way  within  her,  and  her  par- 
turient pains  suddenly  and  totally  ceased.  She  had,  in  fact,  sustained 
a rupture  of  the  neck  of  the  uterus  in  front ; which,  in  consequence 
of  the  structural  connexion  of  that  part  with  the  neck  of  the  bladder, 
had  implicated  an  inferior  portion  of  the  latter  organ,  as  well  as  also 
a superior  and  anterior  portion  of  the  vagina  in  the  same  dangerous 
predicament.  The  child's  head  immediately  receded,  and  its  limbs 
could  be  distinctly  traced  through  the  parietes  of  the  abdomen ; 
into  the  cavity  of  which  they  had  escaped  through  an  aperture 
made  in  the  uterus  (or  rather  partly  in  the  uterus,  and  partly  in  the 
vagina)  by  the  laceration. 

Upon  the  accession  of  alarming  symptoms,  a note,  containing 
an  intimation  to  that  effect,  was  forwarded  to  my  house,  to  request 
my  earliest  possible  assistance : and  on  my  arrival,  as  there  was 
unfortunately  no  difficulty  in  recognizing  the  real  nature  of  the  case, 
I instantly  proceeded  to  deliver  the  poor  woman  ; which  I effected 
by  means  of  a pair  of  Smellie’s  scissors  and  the  craniotomy  forceps. 
(See  a description  of  the  latter  instrument,  accompanied  by  an 
engraving  of  it,  in  the  Transactions  of  the  Society  of  Arts,  &c.  &c. 
Vol.  xxxv.  p.  188).  As  soon  after  this  operation  as  an  appointment 
could  be  arranged,  my  friend  Dr.  Sims,  the  consulting  physician  of 

* In  p.  280,  the  reference  should  be  to  Plate  VI.  Fig.  3. 
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the  institution,  visited  the  patient  with  me  in  consultation,  and 
afterwards  saw  her  from  time  to  time,  until  she  was  considered  per- 
fectly out  of  danger.  In  about  six  weeks  she  was  able  to  leave  her 
bed,  and  she  ultimately  recovered  a moderately  good  portion  of 
general  health ; but  she  has  not  been  able  to  retain  a table  spoon- 
ful of  urine  in  her  bladder  ever  since. 

In  cases  of  rupture  of  the  uterus  generally,  whether  exclusively 
or  in  common  with  any  of  its  contiguous  structures,  our  prognosis 
should  never  assume  any  more  than  the  mere  possibility  of  saving 
even  one  life.  So  dangerous  are  lacerations  of  these  organs,  that, 
till  of  late  years,  the  best  informed  practitioners  of  the  art  con- 
sidered them  as  irretrievably  mortal.  There  are,  however,  six  or 
eight  cases  recorded,  which  I consider  to  be  perfectly  well  authen- 
ticated examples  of  recovery  after  rupture  of  the  uterus.  But  a 
number  so  small  proportionally  to  that  of  all  the  cases  which  occur, 
or  even  to  that  of  those  which  have  been  published,  is  much  better 
calculated  to  repress  hope  than  to  warrant  a favourable  prognosis. 

In  labours  complicated  with  puerperal  convulsions  requiring  the 
use  of  instruments,  our  prognosis,  which  indeed  should  be  very 
cautious,  might  however  be  allowed  rather  to  incline  towards  a 
favourable  issue  as  regarding  exclusively  the  fate  of  the  mother. 
And  yet,  when  such  cases  come  to  be  long  protracted  and  to  be  at- 
tended by  symptoms  to  demand  this  form  of  relief,  they  are  by  no 
means  to  be  considered  as  devoid  of  danger.  The  use  of  embryotomy 
instruments  should  not  increase  their  danger.  That  of  the  forceps 
would  be  attended  with  more  risk.  The  symptoms  attendant  upon 
these  cases  are  indeed  so  formidable  in  their  general  aspect,  that 
the  friends  of  the  patient  are  prepared  to  receive  the  most  un- 
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favourable  prognosis,  some  hours,  frequently,  before  the  melancholy 
scene  is  closed. 

In  cases  of  labour  complicated  with  uterine  haemorrhage  re- 
quiring the  use  of  instruments,  our  prognosis  must  have  for  its  ma- 
terials the  following  important  circumstances,  viz.  The  quantity  of 
blood  lost  before  and  during  the  labour ; the  time  occupied  by  the 
discharge;  the  length  of  the  intervals  interposed  between  several  re- 
lapses by  which  it  may  be  characterised;  the  amount  of  the  shock 
sustained  from  it  by  the  constitutional  powers  of  the  subject ; the 
state  of  the  parts,  within  and  at  the  outlet  of  the  pelvis,  as  to  re- 
laxation or  rigidity;  and  finally,  the  actual  competency  of  the 
practitioner  to  use  the  forceps  or  other  instruments  properly 
adapted  to  the  case,  without  increasing  the  previously  existing 
danger  of  his  patient. 

OF  THE  BEST  POSITION  FOR  THE  SUBJECTS  OF  OPERATIVE 
MIDWIFERY. 

On  entering  upon  the  consideration  of  the  more  practical  part 
of  our  subject,  it  seems  proper  that  I should  premise  a few  remarks 
on  the  position  of  the  patient  best  adapted  for  the  convenient  and 
safe  use  of  the  forceps.  Foreign  writers  have  universally  recom- 
mended a nearly  horizontal  position  on  the  back;  with  the  lower  ex- 
tremities brought  over  the  foot  of  the  operating  bed  or  table,  and 
raised  up  and  supported  on  either  side  by  assistants.  This  posi- 
tion, it  cannot  be  denied,  makes  the  outlet  of  the  pelvis  perfectly 
accessible  to  the  movements  of  the  operator.  It  also  deprives  the 
patient  in  a great  measure  of  the  power  either  of  resistance  or  of 
recession.  It  is,  moreover,  no  great  departure  from  the  position 
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usually  adopted  for  natural  labours  in  some  parts  of  the  continent, 
especially  in  F ranee : and  it  may  indeed  be  added,  that  it  affords 
ample  room  for  wielding  the  tremendous  forceps  commonly  used 
in  that  country.  Notwithstanding  these  concessions,  it  is  yet  my 
firm  opinion,  that  the  position  generally  used  in  England,  that  of 
lying  on  the  left  side,  and  as  nearly  as  may  be  to  the  edge  of  the 
bed,  is  much  better  adapted  for  short  forceps  operations  than  any 
other.  Such,  at  least,  is  my  present  conviction ; and  I am  not  en- 
tirely without  experience  as  to  forceps  operations  under  the  cir- 
cumstances of  the  French  position  of  the  subject.  I must  here, 
however,  more  particularly  explain  myself.  The  fact  is  this.  My 
lectures  having  been  occasionally  honoured  by  the  attendance  of 
foreigners,  both  F rench  and  German ; I have  thought  it  useful,  for 
their  sake,  to  place  one  of  my  machines  in  the  attitude  preferred  in 
their  respective  countries.  That  particular  machine,  like  all  the 
others,  (there  are  in  all  eight  of  them  in  the  theatre)  is  made  in  such 
a manner  as  to  resemble  as  nearly  as  possible  the  living  subject  in 
the  act  of  parturition.  To  overcome  the  resistance  of  the  soft 
parts  within  and  at  the  outlet  of  the  pelvis,  which  are  so  con- 
structed as  to  imitate  in  a degree  that  can  scarcely  be  supposed 
practicable  the  resistance  of  the  natural  organs,  the  forceps  and 
other  instruments  are  made  use  of  with  strict  attention  to  all  the 
circumstances  required  to  be  observed  in  the  due  performance  of 
obstetric  operations  on  living  women.  These  exercises  are  re- 
gularly repeated,  and  occupy  an  hour,  once  a week  during  about 
three-fourths  of  every  course  of  lectures.  Before  the  end  of  their 
respective  second  courses,  I may  safely  affirm  that  most  of  my  pupils 
acquire  a considerable  degree  of  facility  and  adroitness  in  the 
performance  of  obstetric  operations.  They  are  all  made  to  practise 
on  the  machine  in  the  French  position,  as  well  as  on  all  the  others  : 
but  I do  not  recollect  that  I have  ever  had  one  pupil,  not  excepting 
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foreigners,  who  has  not  expressed  his  preference  of  the  English 
position  to  the  French,  as  to  its  suitableness  for  obstetric  operations 
generally ; and  still  more  especially  for  the  use  of  the  instrument 
which  we  call  our  short  or  common  forceps.  Instruments  are 
generally  had  recourse  to,  at  an  advanced  period  of  a labour,  when 
a woman  feels  much  fatigued  and  very  averse  from  motion.  Less 
change  of  situation  is  required  as  to  the  part  of  the  bed  to  be  oc- 
cupied by  the  patient ; and  therefore  she  necessarily  incurs  less  in- 
convenience from  being  moved  into  the  English  than  into  the  French 
position.  I shall  not  particularly  insist  on  the  preferableness  of  our 
practice  on  the  score  of  its  greater  modesty;  which  I trust,  how- 
ever, will  never  lose  its  value  in  the  estimation  either  of  British 
practitioners  or  of  British  ladies.  When  a female  is  about  to  be 
made  the  subject  of  a common  forceps  operation,  I therefore  advise 
that  she  be  placed  on  her  left  side,  and  her  breech  be  brought  as  near 
as  may  be  convenient  to  the  edge  of  the  bed.  Her  trunk  should  lie 
in  an  oblique  and  almost  in  a directly  transverse  position  across  the 
bed ; and  her  lower  extremities  should  be  drawn  up  towards  her  body, 
so  as  to  form  a considerable  angle  with  the  trunk.  In  this  position 
of  the  subject,  the  outlet  of  the  pelvis  becomes  sufficiently  accessible 
to  the  objects  of  the  practitioner.  The  principal  difficulty  imputable 
to  the  adoption  of  the  position  here  recommended,  is  the  greater 
opportunity  which  it  gives  to  the  patient  of  keeping  her  lower  ex- 
tremities closely  together,  and  of  otherwise  disposing  of  them  in 
such  a manner  as  to  interfere  with  the  free  movements  of  the 
handles  of  the  instrument.  This  inconvenience  may  however  be 
effectually  obviated,  by  employing  an  assistant,  or  a female  attendant, 
to  raise  the  right  leg  to  the  distance  of  about  twelve  or  fifteen 
inches  from  the  other  (i.  e.  knee  from  knee)  ; and  then  to  carry  the 
same  extremity  upwards,  as  far  as  may  be  practicable,  towards  the 
abdomen.  But  this  assistance  will  frequently  not  be  required  ; and 
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indeed,  it  will  be  scarcely  ever  necessary  until  after  the  introduction 
of  the  first  blade  of  the  forceps  into  the  pelvis. 


OF  THE  DUTY  OF  AN  ACCURATE  EXAMINATION  PER  VAGINAM 

ON  THE  INTENDED  USE  OF  INSTRUMENTS  TO  PROMOTE 

DELIVERY. 

The  institution  of  an  accurate  examination  per  vaginam  is  at  all 
times  an  indispensable  duty  during  labour : and  when  the  expediency 
of  having  recourse  to  the  use  of  instruments  as  a means  of  expediting 
or  effecting  the  delivery  is  contemplated,  it  becomes  doubly  import- 
ant. In  all  such  cases  the  operator  himself,  however  assisted  or  sup- 
ported by  the  opinion  of  others,  must  ascertain  the  precise  facts  of 
the  labour  for  himself.  Upon  him  will  devolve  eventually  the  prin- 
cipal part  of  the  responsibility,  and  for  that  reason  it  is  evident  that 
he  should  take  nothing  upon  trust.  It  should  by  him,  therefore, 
especially  be  considered  of  the  last  importance,  to  examine  attentively 
all  the  facts  and  bearings  of  his  case,  before  he  commences  the  ope- 
ration : and  should  his  anticipation  of  a favourable  issue  be  less 
sanguine  than  that  of  his  colleagues  in  consultation,  he  should  take 
pains  to  state  distinctly  the  grounds  of  his  apprehensions.  The 
general  objects  of  examination  per  vaginam,  with  a reference  to  the 
intended  use  of  instruments  to  assist  parturition,  may  be  briefly 
enumerated  as  follows : viz.  To  ascertain  the  size  and  form  of  the 
pelvis,  the  dimensions  of  its  several  diameters  at  the  brim,  at  the 
outlet,  and  throughout  the  whole  of  its  course  : to  ascertain  the 
state  of  the  orifice  of  the  uterus,  that  of  the  vagina  and  its  orifice, 
together  with  that  of  the  perinaeum  ; as  to  relaxation,  rigidity,  firm- 
ness, swelling,  tenderness,  defective  sensibility  from  the  long  dura- 
tion of  pressure  upon  them,  or  injury  from  the  previous  and  im- 
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proper  use  either  of  hands  or  of  instruments;  also  to  ascertain  the  pre- 
sence and  character  of  tumours  or  of  other  obstacles  to  parturition  ; 
and  finally,  to  ascertain  the  presentation,  position,  preternatural  de- 
velopement  of  the  presenting  part,  &c.  &c.  of  the  child,  relatively  to 
the  form  and  dimensions  of  the  passage  through  which  it  has  to  be 
transmitted.  Some  of  the  above  points  it  is  useful  to  know  with  a 
more  immediate  reference  to  the  formation  of  a just  prognosis : 
whilst  of  some  of  the  others,  and  especially  of  the  first  and  last 
stated  objects  of  examination,  the  most  perfect  attainable  know- 
ledge is  an  essential  qualification  for  the  proper  use  of  obstetric 
instruments. 


OF  THE  APPLICATION  OF  THE  FORCEPS  IN  DIFFERENT  POSI- 
TIONS OF  THE  CHILD’S  HEAD  WITHIN  THE  CAVITY  OF  THE 
PELVIS. 

To  make  what  I have  to  advance  on  this  subject  as  easy  and 
useful  as  possible,  I must  recall  the  reader’s  attention  to  what  has 
been  offered  in  page  152,  on  the  several  varieties  of  position  of  the 
foetal  head  within  the  pelvis,  considered  in  reference  to  the  in- 
tended use  of  the  forceps.  In  accordance  with  the  principle  of  this 
distribution  of  the  several  positions  of  the  foetal  head  when  pre- 
senting to  the  birth,  I have  to  observe : 

1st.  That  the  use  of  the  instrument  of  which  we  are  more 
immediately  about  to  treat,  viz.  the  short  or  common  forceps  of 
this  country,  always  supposes,  that  the  head  of  the  child  shall  have 
previously  entered  and  reached  a considerable  depth  within  the  cavity 
of  the  pelvis.  This  rule  is  considered  as  being  perfectly  well  un- 
derstood and  established  in  the  practice  of  this  country ; and  our 
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instrument  is  accordingly  adapted  to  this  more  limited  object  only, 
and  never  used  for  the  purpose  of  bringing  the  child’s  head  from 
above  the  brim  into  the  cavity  of  the  pelvis. 

2d.  The  blades  of  the  forceps,  with  certain  exceptions  and  mo- 
difications to  be  noticed  hereafter,  are  to  be  introduced,  so  as  ulti- 
mately to  be  applied  over  the  sides  respectively  of  the  head  and  face. 
Thus  applied,  the  instrument  fits  more  accurately  to  the  head.  Its 
counter-parts  embrace  a greater  number  of  points.  Judiciously 
constructed,  they  admit  of  a large  portion  of  the  sides  of  the  head 
and  face  to  engage  within  their  fenestra  ; they  compress  the  head 
more  equably,  and  therefore  in  a manner  less  calculated  to  do  it 
injury.  They  occupy  the  least  possible  space  within  the  pelvis  ; 
lock  easily  and  perfectly,  and  are  not  liable  to  slip.  To  ensure  all 
these  advantages,  it  is  to  be  taken  for  granted  that  the  instrument 
must  be  both  properly  constructed  and  properly  used. 

3d,  The  use  of  the  forceps  can  never  be  indicated  before  the 
orifice  of  the  uterus  shall  have  been  very  amply  dilated.  A sufficient 
dilatation  is  here  meant  not  only  to  admit  of  the  convenient  appli- 
cation of  the  instrument,  without  doing  violence  ; but  also  of  the 
easy  and  safe  extraction  of  the  child’s  head  through  it.  I may  not 
think  it  necessary  in  all  cases  to  wait  for  what  is  called  obliteration 
of  that  aperture : but  there  are  but  few  cases,  and  those  of  great 
urgency,  from  alarming  haemorrhage,  dreadful  faintings,  or  other 
imminently  dangerous  symptoms,  which  I should  be  willing  to  ad- 
mit into  my  list  of  exceptions  : and  even  these  exceptions  are  to  be 
considered  as  being  allowed  without  prejudice  to  the  rule  which 
requires  a sufficient  developement  of  the  os  uteri  to  admit  the 
child’s  head  to  pass  through  it  without  incurring  the  risk  of 
laceration. 
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4th.  The  left-hand  counterpart  of  the  forceps,  of  which  the 
blade  is  to  correspond  to  the  left  side  of  the  pelvis,  should  generally 
be  the  first  to  be  introduced.  This  rule  supposes  the  instrument 
like  Levret’s  forceps,  to  have  a curve  in  the  direction  of  the  edges 
of  its  blades,  to  correspond  with  the  curved  axis  of  the  pelvis.  The 
left-  hand  blade,  as  its  name  implies,  is  to  be  introduced  by  the  left 
hand.  The  reason  of  the  first  part  of  the  rule  is  to  be  sought  in  the 
position  which  is  usually  given  in  this  country  to  the  subject  of  the 
operation. 

5th.  The  locking  of  the  forceps  is  never  to  be  effected  by  vio- 
lence. If  the  two  blades  shall  have  been  introduced  in  such  a 
direction  as  to  admit  of  being  made  perfectly  parallel,  the  adjust- 
ment at  the  lock  will  be  easily  effected ; whilst,  on  the  contrary, 
the  attempt  to  lock  them  in  the  absence  of  that  parallelism,  will  be 
attended  with  great  difficulty,  and  also  probably  with  injury  to  the 
soft  parts  lining  the  pelvis.  For  this  reason,  however,  the  practi- 
tioner must  never  think  of  using  extracting  force  without  having 
perfectly  effected  the  adjustment  at  the  lock ; as  in  that  case  he 
could  scarcely  fail  to  incur  a still  greater  risk  of  doing  mischief  to 
the  subjects  of  his  operation.  Peculiarities  of  forms,  both  as  to 
pelves  and  instruments,  as  also  peculiar  forms  and  positions  of 
foetal  heads,  will  severally  occasion  difficulties  in  the  locking  of  the 
forceps  : but  these  difficulties,  as  well  as  the  modes  of  overcoming 
them,  we  shall  take  an  opportunity  of  treating  of  more  at  length 
hereafter. 

6th.  All  operations  with  the  forceps  require  to  be  performed  very 
slowly.  Art  should  be  made  as  much  as  possible  to  imitate  nature. 
Nothing  can  be  more  mischievous  than  the  pretensions  and  repre- 
sentations of  certain  authors,  in  which  are  held  up  for  the  admi- 
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ration  of  inexperienced  readers,  the  facility  and  cleverness  of  rapid 
movements,  in  the  proceedings  of  obstetric  mechanics.  I need 
not  observe,  that  the  more  passive  organs  of  parturition  are  usually 
developed  by  nature  herself  exceedingly  slowly  and  gradually. 
If  art  should  presume  to  dilate  them  rapidly  and  by  main  force, 
she  would  not  fail  to  involve  her  own  pretensions  in  discredit,  and 
do  irreparable  mischief  to  the  victims  of  her  rash  exploits.  Slow- 
ness of  development  of  the  parts  concerned  is  an  essential  property 
of  the  function  of  parturition.  Why  then  should  we  take  upon 
us  even  to  attempt  to  perform  in  a few  minutes  that  which 
nature  herself  (even  when  deemed  competent  to  do  the  work 
well)  would  take  so  many  hours  to  accomplish  ? The  young  prac- 
titioner may,  on  the  contrary,  be  fully  assured  that  he  can  gain  no 
substantial  credit  by  any  attempts,  however  plausible,  to  deliver  his 
patients  expeditiously ; and  he  should  be  well  aware  that  in  so 
doing  he  would  depart  from  the  practice  of  the  most  judicious 
and  most  experienced  masters  of  his  art. 

7th.  The  requisite  amount  of  force  to  be  used  in  obstetric  opera- 
tions should  be  applied  by  degrees , very  cautiously  and  slowly, 
according  to  the  demand  for  it : but  the  whole  of  the  extracting 
force,  in  order  to  be  safely  and  therefore  successfully  exerted,  must 
be  confined  within  very  moderate  limits. 


OF  THE  MODE  OF  USING  THE  FORCEPS,  WHEN  THE  HEAD  PRE- 
SENTS IN  THE  FIRST  POSITION. 

Our  first  forceps  position,  the  reader  may  recollect,  is  when  the 
occipito-vertical  part  of  the  head  is  directed  towards  the  anterior 
part  of  the  pelvis.  In  this  position,  it  is  seldom  necessary  to  ope- 
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rate  until  the  head  shall  have  entered  pretty  deeply  into  the  cavity 
of  the  pelvis.  In  the  situation  of  the  head  here  supposed,  the 
left  ear  will  be  found  to  correspond  to  the  left  side  of  the  pelvis, 
and  the  occipito-vertical  region,  usually,  in  the  language  of  mid- 
wifery, called  the  vertex,  about  to  enter  into,  or  perhaps  actually 
engaged  within,  the  arch  of  the  pubes.  After  having  duly  adjusted 
the  position  of  his  patient,  which  he  will  generally  find  greatly  to 
his  advantage  to  do  himself,  and  having  seen  furnished  and  duly 
examined  whatever  he  is  likely  to  want  during  the  operation,  the 
operator  takes  up  the  left-hand  blade  of  the  forceps  in  the  manner 
represented  in  Plate  II.  He  then  insinuates  two  or  three  fingers 
of  his  right  hand  into  the  vagina,  and  into  contact  with  a portion  of 
the  presenting  head,  a little  below  and  to  the  left  side  of  the  centre 
of  its  presentation,  as  conductors  to  the  instrument. 

I have  sometimes  seen  it  recommended  by  authors,  to  pass  the 
conducting  hand  a great  way  up  into  the  pelvis,  under  the  pretence 
of  making  room  for  the  easier  introduction  of  the  instrument.  But 
from  the  inconvenience  generally  of  this  method,  if  I may  be  allowed 
to  speak  from  my  own  experience  ; from  the  actual  obstruction  given 
by  the  fingers  to  the  easy  introduction  of  the  instrument ; and  from 
the  liability  of  the  fingers  to  be  pinched  by  the  convex  surfaces  of 
the  clams  of  the  forceps ; 1 very  much  suspect  that  not  only  the  rule 
itself  is  essentially  incorrect  in  principle ; but  also  that,  in  point  of 
fact,  it  has  seldom  been  observed  in  practice.  The  only  proper  use 
of  the  conducting  fingers  is  to  direct  accurately  the  point  of  the 
instrument,  so  as  to  ensure  its  transmission  to  the  side  or  other 
intended  part  of  the  child’s  head,  without  pinching,  distending, 
or  otherwise  unnecessarily  irritating,  the  soft  parts  situated  at  the 
outlet  of  the  pelvis.  F rom  this  part  of  the  head  the  instrument  is 
then  to  be  passed  gently  along  its  left  lateral  surfaces,  in  a line 
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somewhat  lower  in  the  pelvis  than  the  known  situation  of  the  ear, 
until  it  is  felt  to  have  effected  its  transit  over  the  temple  and 
forehead.  It  should  then  be  gradually,  and  with  great  gentle- 
ness, raised  up,  and  applied  over  the  child’s  ear,  so  as  to  embrace 
easily,  and  at  many  points  of  its  concavity,  the  corresponding  con- 
vexity of  the  foetal  head.  The  entire  blade  is  then  to  be  moved 
upwards  along  the  side  of  the  pelvis,  so  as  to  be  made  to  embrace 
accurately,  within  its  fenestra,  the  left  occipital  protuberance,  to- 
gether with  the  greater  part  of  the  ear  and  side  of  the  face,  even 
to  the  chin.  To  execute  these  movements  accurately,  it  will  be 
necessary  to  pay  strict  attention  to  the  situation  of  the  ear  relatively 
to  the  pelvis,  before  they  are  commenced.  To  be  confident  after 
the  introduction  of  the  instrument  of  its  having  been  correctly 
applied,  the  index  finger  of  the  right  hand  should  be  passed  up 
along  its  fenestra ; and  if  it  encounter  in  its  progress  either  the 
whole  or  a considerable  portion  of  the  ear,  the  operator  may  be  well 
assured,  that  the  left  hand  branch  of  his  forceps  is  very  properly 
applied.  The  introduction  of  the  first  counterpart  of  the  instrument 
is,  indeed,  very  seldom  attended  with  difficulty  ; nor  should  it  be  at- 
tended with  scarcely  any  inconvenience  or  pain  to  the  patient.  The 
operator  will,  of  course,  avoid  unnecessary  pressure  upon  parts 
over  which  the  instrument  should  glide  gently  and  easily  along. 
We  are  generally  directed  to  be  very  cautious  not  to  force  the  point 
of  the  instrument  into  the  angle  formed  by  the  vagina  and  the  un- 
obliterated orifice  of  the  uterus  on  the  one  hand,  and  to  avoid  pinch- 
ing the  lip  of  the  uterine  orifice,  between  the  points  of  the  blades 
of  the  forceps  and  the  side  of  the  child’s  head,  on  the  other.  With 
an  instrument  of  a proper  construction,  and  a very  moderate  share 
of  dexterity  in  the  use  of  it,  it  is  scarcely  possible  to  incur  the  risk 
of  either  of  these  accidents. 
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The  other  counterpart  of  the  forceps  is  usually  called  the  right 
hand  blade ; because  it  is  generally  passed  up  as  represented  in 
Plate  III.  by  the  right  hand ; the  left  hand  being  then  used  as  the 
conductor.  The  common  rule  for  the  introduction  of  this  blade 
prescribes,  that  it  should  be  passed  up  as  nearly  as  possible  in  the 
same  direction  relatively  to  the  right  side  of  the  head  as  the  other 
branch  had  been  to  the  left.  The  application  of  this  rule,  in  En- 
glish practice,  would  be  found  not  only  extremely  difficult  if  at- 
tempted; but,  in  my  apprehension,  scarcely  practicable,  without  bring- 
ing the  part  to  be  operated  upon  two  or  three  inches  over  the  side 
of  the  bed.  We  are,  of  course,  supposing  the  patient  to  be  lying  on 
her  left  side,  agreeably  to  the  prevailing  custom  of  this  country. 
Without  insisting  upon  the  inconvenience  of  bringing  the  nates  of 
the  subject  so  far  over  the  edge  of  the  bed  as  an  insuperable  obstacle 
to  this  procedure  ; I am,  nevertheless,  inclined  to  consider  it  as  a suf- 
ficient objection,  to  warrant  a departure  from  the  prescribed  rule,  if 
it  be  practicable  to  dispense  with  it  without  prejudice  to  the  interests 
of  the  patient.  That  may,  indeed,  be  accomplished  with  a consider- 
able degree  of  certainty  in  two  ways : first,  by  using  for  the  second 
counterpart  of  the  instrument  a blade  with  a very  short  handle,  or 
with  a detached  handle,  admitting  of  being  fastened  to  the  blade 
after  its  introduction.  This  method  was  suggested  and  by  some  per- 
sons adopted  many  years  ago.  To  obviate  the  same  difficulty,  it  has 
also  been  proposed  to  make  the  second  branch  of  the  instrument 
flexible  at  or  near  its  middle,  so  as  to  make  it  introducible  over  the 
right  side  of  the  child's  head,  and  yet  capable  of  avoiding  the  in- 
convenience of  the  bed.  The  Edinburgh  forceps  are  constructed 
on  this  principle,  and  I have  already  noticed  the  important  im- 
provement lately  made  in  the  direction  of  its  flexion  by  Dr.  James 
Hamilton.  The  joint  in  the  right  hand  branch  of  our  common 
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forceps,  represented  in  Plate  I.  and  described  in  p.  37,  is  intended, 
and  I think  well  calculated,  to  favour  the  same  object. 

But,  after  all,  the  introduction  of  the  second  branch  may  be  so 
managed,  and  perfectly  easily,  as  eventually  to  secure  the  most  accu- 
rate parallelism  between  the  counterparts  of  the  forceps  when  intro- 
duced ; and  yet,  without  shortening  that  same  branch,  as  in  the  case 
of  a blade  separable  from  the  handle  ; as  also  without  introducing  a 
joint  at  its  shank,  as  in  the  specimens  of  the  instrument  just  adverted 
to.  The  left  hand  blade  being  introduced  in  the  common  way, 
and  properly  applied  to  the  head,  let  its  handle  be  moved  backwards 
towards  the  inferior  fourchette,  to  make  way  for  the  introduction 
of  the  practitioner’s  two  first  fingers  of  the  left  hand,  which  are  now 
to  be  the  conductors  of  the  second  or  right  hand  blade.  These  two 
fingers  are  to  be  passed  into  the  vagina  obliquely  over  the  shank, 
and  anteriorly  to  the  handle  of  the  branch  of  the  instrument 
already  introduced ; so  as  to  reach  and  be  applied  to  the  superior 
and  posterior  part  of  the  child’s  head,  an  inch  or  two  beyond  the 
small  fontanelle,  in  the  direction  of  the  sagittal  suture.  The  second 
branch  of  the  forceps  is  then  to  be  taken  up  with  the  right  hand, 
applied  to  and  gently  carried  up  along  the  palm  of  the  left  or  con- 
ducting hand  into  the  vulva ; so  that  its  interior  surface,  at  and  near 
the  point,  shall  reach  and  be  applied  to  the  foetal  head,  inter- 
mediately between  the  small  fontanelle  and  the  points  of  the  two 
fingers  of  the  operator’s  left  hand.  This  action  is  beautifully  repre- 
sented by  my  friend  Mr.  Jackson,  in  PI.  III.  Fig.  1,  as  already  re- 
ferred to.  The  right  hand  blade  may  also  be  taken  up  and  intro- 
duced, sometimes  even  more  conveniently,  in  the  manner  represented 
in  figure  2 of  the  same  plate.  Much  force  is  happily  not  required 
in  accomplishing  this  part  of  the  operation ; and  I trust  that  the 
simple  testimony  of  its  attainable  facility,  as  attempted  to  be  repre- 
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sented  in  the  drawings  of  each  of  these  figures,  will  be  received  as  a 
pretty  convincing  illustration  of  that  fact.  The  point  of  the  instru- 
ment having  been  introduced  carefully,  and  without  prejudice  to 
the  soft  parts  attached  to  the  outlet  of  the  pelvis,  into  the  posterior 
part  of  the  vagina ; it  must  next  be  carried  forward  by  an  adroit 
circuitous  movement  over  the  right  parietal,  coronal,  and  temporal 
regions  of  the  head  to  its  ultimate  destination,  and  of  course  into 
easy  and  perfect  parallelism  with  its  antagonist  blade.  This  move- 
ment is  attempted  to  be  shown  by  the  representations  of  different 
portions  of  the  second  blade,  in  successive  stages  of  its  progress,  as 
indicated  by  the  dotted  lines  in  Fig.  2,  PI.  IV.  The  route  taken 
during  this  movement  of  the  instrument  relatively  to  the  pelvis 
should  correspond  with  a curved  fine  drawn  from  the  anterior  and 
right  lateral  part  of  the  perinaeum,  obliquely  across  the  posterior 
portions  of  the  right  sacro-ischiatic  ligaments,  and  then  gradually 
upwards  to  the  right  extremity  of  the  transverse  diameter  of  the 
brim  of  the  pelvis ; which,  of  course,  will  eventually  bring  it  into 
strict  parallelism,  and  more  or  less  easy  adjustment  with  its  an- 
tagonist. 

In  cases  of  confined  or  mis-shapen  pelves,  as  also  of  peculiar 
forms  of  the  foetal  head  or  positions  of  it  relatively  to  the  dimen- 
sions of  the  pelvis,  it  is  sometimes  found  very  difficult,  and  occa- 
sionally impossible,  to  bring  the  opposite  instruments  into  sufficient 
parallelism  to  admit  of  their  being  safely  locked.  This  difficulty, 
it  is  obvious,  will  more  frequently  occur  when  broad  bladed,  than 
when  narrow  bladed  forceps  are  attempted  to  be  used.  At  the  same 
time,  it  is  to  be  observed  that  such  a difficulty  whenever  experienced 
by  a competent  operator,  should  be  considered  as  an  indication 
of  a reduced  chance  of  the  ultimate  success  of  the  operation  as  a 
means  of  salvation  to  the  child.  The  child’s  life,  however,  must 
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not  be  hastily  yielded  up,  nor  until  nature  and  art  shall  have 
exerted  their  utmost  and  united  resources  ; until  the  most  powerful 
efforts  of  the  one,  and  the  best  devised  expedients  of  the  other, 
shall  have  been  fairly  and  deliberately  exerted  without  effect. 

Among  the  artificial  expedients  here  alluded  to  as  proper  to  be 
made  trial  of  in  cases  of  this  description,  is  the  exchange  of  one  or 
both  blades  of  the  forceps  first  used,  for  others  of  different  forms  and 
dimensions.  It  sometimes  happens,  that  a pelvis  is  much  less  ample 
as  to  its  capacity  on  one  side  of  its  cavity  than  on  the  other.  This 
peculiarity  should  furnish  a motive  for  the  trial  of  a narrow  bladed 
branch  to  act  on  that  side,  as  an  antagonist  to  a branch  of  the  broad 
bladed  forceps  on  the  other.  In  giving  an  order  for  the  construction 
of  a set  of  forceps,  it  should  always  form  a part  of  the  instructions  that 
all  the  several  counterparts  should  be  made  to  act  together  in  pairs. 
In  Plate  VI.  Fig.  1 may  be  seen  a specimen  of  a branch  of  the  forceps 
with  a narrow  blade,  accurately  adjusted  at  the  lock  with  another 
having  a wide  fenestra.  I have  known  an  instrument,  having  the 
usual  curve,  attempted  in  vain  to  be  introduced;  when  another  blade, 
a little  more  curved,  or  in  a small  degree  flexible  inwards,  has  passed 
up  with  perfect  facility.  In  Figure  2,  Plate  VI.  is  represented  a 
right  hand  blade  of  a pair  of  forceps,  constructed  on  that  prin- 
ciple. The  joints,  of  which  there  are  two,  a and  b,  admit  of  a 
small  degree  of  flexion  inwards,  so  that  upon  meeting  with  resist- 
ance from  any  part  of  a pelvis  more  than  usually  projecting,  the 
point  of  the  instrument  naturally  retires  from  the  pressure,  is  de- 
termined into  closer  apposition  with  the  foetal  head,  and  advances 
without  further  impediment  or  difficulty  towards  its  ultimate  de- 
stination. Should  it  be  objected,  that  these  joints  must  add  incon- 
veniently to  the  thickness  of  the  blades,  I would  observe  in  reply, 
1st,  That  the  difficulties  encountered  in  the  introduction  of  the 
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second  blade  much  more  frequently  arise  from  the  non-correspondence 
of  its  curve  to  the  concavity  of  the  pelvis,  than  on  account  of  its 
actual  thickness ; 2dly,  The  thickness  of  the  jointed  parts  of  the 
blade,  both  at  a and  b,  is  of  much  less  consequence  than  it  might 
first  appear  to  be,  inasmuch  as  neither  of  these  parts  is  ever  likely 
to  be  directly  opposed  to  the  greatest  lateral  diameter  of  the  child’s 
head  ; again,  Sdly,  One  only  of  the  two  branches  of  a pair  of  forceps 
of  this  construction  could  be  properly  used  at  one  time,  or  in  any 
given  case ; as  the  antagonist  on  the  other  side  of  the  head  should 
possess  the  greater  power  of  a blade  with  a wide  fenestra.  It  will 
always  be  proper  to  have  these  jointed  blades  covered  with  leather, 
as  well  for  a defence  against  any  sudden  friction  or  pressure  which 
might  arise  from  their  flexion,  as  for  their  better  appearance. 

Another  mode  of  obtaining  a safe  purchase  of  the  child’s  head 
in  cases  not  admitting  of  the  convenient  introduction  of  the  second 
branch  of  a pair  of  forceps  of  the  common  construction  might  be 
obtained  by  adapting  a very  short  blade  to  meet  the  intention,  less 
perfectly  indeed,  of  antagonizing  the  first  introduced  counterpart, 
but  still  sufficiently  to  act  as  a safe  fulcrum  to  its  purchase.  This  is 
an  expedient  so  very  simple  in  its  principle,  and  yet  so  perfectly 
effectual  in  many  cases  not  admitting  of  the  use  of  the  common 
forceps,  that  I have  often  been  much  surprised  that  it  has  not  been 
thought  of  long  ago.  This  little  appendage  to  the  common  obstetric 
forceps  is  represented  in  Plates  VIII.  and  IX.  The  smaller  and 
shorter  blade  is  used  partially  as  an  antagonist,  but  principally  as  a 
fulcrum  to  the  action  of  the  large  blade ; and  from  having  expe- 
rienced its  convenience  on  several  different  occasions,  I am  upon 
the  whole  anxious  to  recommend  it  to  the  particular  attention  of 
my  obstetric  readers. 
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Having  at  length  introduced  and  duly  adjusted  at  the  lock  both 
branches  of  his  forceps,  the  practitioner  has  then  to  encourage  his 
patient,  and  to  intimate  his  readiness  and  ability  to  give  her  some 
useful  assistance  upon  the  return  of  her  pains.  Before  he  begins,  how- 
ever, to  draw  down,  he  should  again  inquire  into  every  incident  of  his 
case,  viz.  Whether  both  counterparts  of  his  instrument  may  have  been 
passed  up  without  occasioning  any  serious  inconvenience  ? Is  there 
an  appearance  of  blood  to  be  detected  after  the  passing  up  of  the  in- 
strument ; of  which  there  was  not  any  before  the  commencement  of 
the  operation  ? Does  the  patient  make  any  strongly  expressed  com- 
plaints of  the  manoeuvres  of  the  practitioner;  such  as  of  her  being 
cut,  torn,  or  otherwise  violently  treated  ? Do  both  branches  of  the 
forceps  feel  to  be  firmly  and  well  applied  to  the  head  ? Is  the  child's 
head  perceptibly  moveable  within  the  pelvis  ? &c.  &c.  As  it  is  of  great 
importance  to  act  rather  in  aid  of  nature  than  in  opposition  to  her 
efforts  or  in  their  absence ; we  cannot  be  too  observant  of  the  well- 
known  rule  of  drawing  down  with  the  instrument  only,  or  princi- 
pally, during  the  parturient  contractions  of  the  uterus.  After  properly 
adjusting  the  instrument  at  the  lock,  without  however  bringing  the 
handles  forcibly  together,  we  accordingly  wait  for  a pain.  Upon 
observing  some  preparation  or  indication  of  its  approach,  we  com- 
plete the  adjustment  at  the  lock;  and  upon  the  accession  of  the 
propellent  effort  we  draw  down  gently  but  firmly  with  both  hands 
applied  to  the  instrument ; the  right  hand  embracing  the  handles ; 
and  the  left  giving  it  easy  support  and  assistance  by  directing  the 
movements  of  the  shanks  and  blades.  This  action  is  well  re- 
presented in  Plate  V.  The  purchase  thus  represented  does  not 
and  is  not  intended  to  give  an  idea  of  the  greatest  possible  amount 
of  attracting  power : it  is,  however,  quite  sufficient  for  its  object 
compatibly  with  the  safety  and  future  well-being  of  the  mother. 
The  dimensions  of  the  forceps,  as  well  as  its  strength  at  the  clams, 
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should  be  such  as  to  admit  of  the  application  to  the  child’s  head  of 
a certain  amount  of  compressing  force.  By  the  exertion  of  such 
force,  it  is  evident  that  the  bulk  of  the  foetal  head  must  be  di- 
minished in  some  of  its  diameters.  If,  therefore,  in  the  conduct  of 
an  operation  with  the  forceps,  no  adequate  advantage  is  gained  by 
moderate  traction,  then  rather  than  greatly  add  to  the  attracting  force 
exerted,  it  would  often  be  more  judicious  practice  to  compress  the 
foetal  head  a little  more  firmly.  Pulling  down  violently  with  instru- 
ments made  of  steel,  which  must  necessarily  impinge  dreadfully 
upon  the  parts  lining  the  pelvis,  must  involve  the  results  of  such 
operations  in  great  jeopardy  and  peril.  If  by  a moderate  degree  of 
compression  of  the  child’s  head,  as  represented  to  be  applied  by  the 
right  hand  in  PI.  V.  already  referred  to,  aided  by  a still  more  mo- 
derate amount  of  traction,  made  during  a natural  expellent  action 
of  the  uterus,  no  perceptible  advantage  is  gained  ; the  practitioner 
should  become  very  diffident  as  to  the  extent  of  his  hopes,  and  ob- 
serve the  greatest  caution  in  his  further  exertion  of  this  form  of 
artificial  power.  Should  these  attempts  be  several  times  repeated, 
and  still  manifestly  without  the  least  degree  of  progress ; he  should 
deliberate  most  seriously,  first  as  to  the  expediency  of  perseverance 
in  his  original  intention,  and  then  as  to  the  choice,  if  any,  of  ulterior 
measures.  He  should  coolly  reflect  on  what  already  may  have 
been  prematurely  attempted.  It  may  possibly  occur  to  him,  that  it 
might  have  been  better  if  he  had  waited  longer ; and  that  even  now 
he  might  withdraw  his  instrument,  not  only  without  detriment, 
but  with  much  probable  advantage  to  his  suffering  patient.  The 
withdrawing  of  the  instrument  for  a time,  and  its  re-introduction 
again  at  a more  convenient  season,  is  a matter  of  the  utmost  facility 
and  safety  to  a practitioner  who  is  sufficiently  dexterous  in  this  part 
of  his  business.  He  knows  how  to  insinuate  and  to  humour  his  in- 
strument so  well,  that  he  is  able  to  change  its  relative  positions  at 
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pleasure,  and  even  to  introduce  or  to  withdraw  it,  almost  without 
the  cognizance  of  the  patient.  Before  the  forceps  is  withdrawn 
on  these  occasions,  it  may  be  often  prudent  to  attempt  to  change  the 
position  of  the  head  within  the  pelvis  in  some  small  degree ; and 
then,  once  or  twice  more,  to  draw  it  gently  down  with  a moderately 
firm  purchase.  These  measures  still  not  succeeding ; and  it  being 
supposed  that  the  forceps  may  not  have  been  prematurely  applied, 
and  the  symptoms  attendant  on  the  case  to  be  such  as  to  in- 
dicate speedy  delivery  by  any  means  compatible  with  the  safety  of 
the  mother ; it  will  then  become  the  practitioner’s  duty  to  with- 
draw the  forceps  altogether,  and  to  have  recourse  to  the  use  of  em- 
bryotomy instruments.  Before,  however,  he  could  come  to  this  de- 
cision, he  should  be  perfectly  satisfied  that  his  want  of  success  might 
not  be,  in  a great  measure,  imputable  to  rigidity  of  the  vagina 
and  other  soft  parts. 

When,  on  the  other  hand,  the  practitioner  is  sensible  of  a cer- 
tain degree  of  power  being  exerted  by  the  instrument  over  the 
child’s  head  during  each  traction ; in  -other  words,  if  the  child’s  head 
is  felt  perceptibly  to  descend  lower  into  the  pelvis  than  it  had  done 
before ; then,  indeed,  he  may  hope  that  a little  time  and  perseverance, 
with  much  gentleness,  may  enable  him  to  gain  the  whole  of  his  object. 
It  is  scarcely  necessary  to  observe,  that  the  traction  at  every  stage 
of  the  operation  must  be  made  in  a line  with  the  axis  of  the  pelvis. 
In  proportion,  therefore,  as  the  head  advances  towards,  and  through 
the  inferior  aperture  of  the  passage,  it  becomes  necessary  that  the 
handles  of  the  forceps  should  be  raised  more  and  more  towards  the 
abdomen  of  the  patient.  The  artificial  movements  must  be  made 
in  strict  conformity  to  the  mechanism  of  natural  labour.  As  to  the 
particular  kind  of  action  proper  to  be  used  during  the  adduction, 
authors  have  generally  recommended  the  drawing  down  to  be  made 
in  a line,  alternately  changing  its  direction  from  side  to  side  of  the 
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axis  of  the  passage.  The  only  danger  of  this  rule  is,  its  liability  to 
be  understood  in  a different  sense  from  what  it  is  really  intended 
to  convey ; it  being  often  supposed  to  admit  of  a much  greater 
extent  of  lateral  movement  than  it  would  be  prudent  or  safe  to  use. 
The  forceps,  it  should  be  remembered,  is  properly  and  primarily  a 
direct  adductor ; and  any  divergence  given  to  the  handles  from  the 
curved  line  of  the  axis  of  the  pelvis,  whether  it  be  made  alternately 
from  side  to  side,  or  in  all  directions,  by  a sort  of  circular  move- 
ment of  them,  in  addition  to  and  during  the  adduction,  must  be 
resorted  to  with  extreme  caution.  In  the  alternate  movement, 
from  side  to  side,  the  lateral  parts  of  the  pelvis  are  made  by 
turns  points  of  abutment  or  fulcra  to  the  corresponding  portions 
of  the  blades  of  the  forceps ; and  this,  it  is  obvious,  must  occasion  a 
certain  degree  of  pressure  upon  the  parts  in  question,  superadded 
to  the  general  pressure  to  which  they  would  otherwise  be  exposed. 
Of  the  circular  movement  here  noticed,  I beg  to  observe,  that,  pro- 
vided it  be  moderate,  and  not  combined  with  a violent  degree  of 
adduction,  it  appears  upon  the  whole  less  calculated  to  produce  a 
destructive  contusion  of  the  soft  parts,  and,  at  the  same  time,  more 
productive  of  its  immediate  object  (that  of  effecting  a gentle  exten- 
sion of  the  soft  parts),  than  the  alternate  movements  of  the  handles 
from  side  to  side. 

It  is  a principle  recommended  by  almost  all  English  writers,  as 
well  as  by  many  foreigners,  that  the  forceps  being  once  applied,  it 
should  not  be  again  removed  until  the  head  of  the  child  shall 
have  been  withdrawn.  See  Denman’s  Introduction  to  the  Prac- 
tice of  Midwifery,  Section  17.  The  reason  usually  offered  in 
favour  of  this  rule,  is  the  mere  possibility  that  the  pains  might 
cease,  and  that  it  might  become  necessary  to  introduce  the  instru- 
ment a second  time.  As  a rule  of  general  practice,  I feel  it  my 
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bounden  duty  to  express  my  total  dissent  from  its  principle.  No- 
thing, on  the  contrary,  can  be  more  absurd  and  unnecessary,  not  to 
say  mischievous,  than  its  universal  or  even  general  adoption.  In 
nine  out  of  ten  forceps  cases,  a very  moderate  assistance,  either 
slightly  to  change  the  position  of  the  head,  or  to  advance  its  pro- 
gress beyond  the  seat  of  its  temporary  lodgement,  as  also  beyond  the 
operation  of  the  impediment  which  may  have  occasioned  its  arrest, 
is  generally  all  that  is  required.  So  far  am  I from  approving  of  the 
principle  of  the  rule  in  question,  that,  in  my  own  practice,  I not  only 
reject  it,  but  almost  always  reverse  it.  Experience  has  long  and  abun- 
dantly convinced  me,  that  it  is  very  seldom  necessary  to  allow  the 
forceps  to  remain  any  considerable  length  of  time  within  the  pelvis, 
even  in  those  cases  where  the  use  of  such  a power  might  be  per- 
fectly well  indicated.  In  cases,  for  instance,  of  simple  arrest  be- 
fore the  head  has  got  down  sufficiently  low,  to  bear  and  to  produce 
an  impression  upon  the  perinaeum,  and  in  the  absence  of  complica- 
tions requiring  speedy  delivery,  we  should  expose  our  patient  to 
much  unnecessary  risk  of  contusion,  by  keeping  the  instrument  in 
constant  application  until  the  foetal  head  might  clear  the  vulva.  I 
have  had  occasion  already  to  object  to  certain  published  representa- 
tions of  easy  and  rapid  artificial  deliveries.  The  principle  of  the 
rule  here  adverted  to  is,  in  my  opinion,  almost  equally  objection- 
able in  practice.  It  is  next  to  impossible  to  use  an  artificial  power 
with  so  much  admirable  moderation  and  patience,  as  nature  herself 
exhibits  in  her  usual  very  slow  development  of  the  maternal 
organs.  But  if  it  be  assumed  that  the  instrument  is  not  to  be 
effectively  used  whilst  allowed  to  remain  within  the  pelvis  beyond 
the  actual  demand  for  the  exertion  of  its  proper  power,  and  not  at 
all  after  the  extension  of  a certain  amount  of  assistance,  excepting 
on  the  failure  of  the  natural  efforts ; then  I contend  that  it  should 
be  entirely  withdrawn  until  such  failure  shall  have  declared  itself. 
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The  arrested  head  having  once  got  clear  of  a principal  impedi- 
ment to  its  progress,  the  remainder  of  the  labour  is  usually  accom- 
plished without  further  difficulty,  and  almost  certainly  without  further 
necessity  for  the  use  of  instruments.  Tedious  labours  might  occasion- 
ally be  very  essentially  benefited  by  a moderate  degree  of  assistance, 
or  a certain  amount  of  artificial  power  exerted  only  for  a short  time ; 
whereas  their  issue  might  be  rendered  very  doubtful  by  an  obstinate 
perseverance  in  the  use  of  the  forceps,  until  the  foetal  head  was 
actually  in  the  world.  A greater  degree  of  pressure  may  be  sus- 
tained with  impunity,  or  at  least  without  much  danger  of  permanent 
injury,  when  applied  only  for  a short  time,  than  a much  less  degree, 
when  applied  continuously  and  for  an  indefinitely  protracted  period. 
It  is  probable  that  limited  degrees  of  mal-position  of  the  head  in 
the  pelvis  should  be  considered  as  among  the  most  frequent  causes 
of  protracted  labours,  such  as  are  ultimately  attended  with  the  death 
of  the  child,  but  seldom  succeeded  by  any  bad  consequences  to  the 
mother.  A competent  master  of  the  art  might  often  have  it  in  his 
power  to  save  the  lives  of  children  thus  circumstanced,  by  the 
slightest  possible  application  of  a well  adapted  mechanical  power. 
The  required  movement  being  once  effected,  nature  would  then 
prove  quite  equal  to  her  proper  work,  and  the  demand  for  arti- 
ficial aid  would  instantly  cease. 

The  final  exit  of  the  child’s  head  should  never  be  hurried ; nor 
even  allowed,  under  circumstances  of  instrumental  interference,  to 
take  place  with  great  rapidity.  The  necessary  development  of  the 
inferior  part  of  the  vagina,  including  the  perinasum  and  os  externum, 
is  almost  always,  and  especially  in  first  labours,  the  work  of  a long 
time.  When  nature  herself  departs  from  her  own  proper  law  of 
effecting  this  part  of  the  function  very  slowly,  and  by  degrees  scarcely 
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perceptible,  the  structures  more  immediately  concerned  in  the 
latter  efforts  of  the  struggle  are  liable  to  be  torn,  and  are,  it  is 
well  known,  sometimes  actually  lacerated.  It  is  not,  therefore,  to 
be  expected  that  these  important  organs  should  escape  contusions 
and  lacerations,  when  exposed  to  the  distension  and  pressure  in- 
cident to  the  use  of  obstetric  instruments  made  of  steel. 


OF  THE  USE  OF  THE  FORCEPS,  WHEN  THE  CHILD’S  HEAD  IS  IN 
THE  SECOND  POSITION. 

In  the  second  position  of  the  foetal  head  within  the  pelvis,  the 
occipito-vertical  part  of  it  is  directed  towards  the  hollow  of  the  sa- 
crum. The  method  of  introducing  the  forceps  in  this  position  of  the 
child’s  head  does  not  differ  materially  from  that  observed  in  the 
first.  It  is  here  also  most  convenient  to  introduce  the  left  handed 
blade  first.  The  fingers  of  the  right  hand  are  to  be  introduced 
along  the  left  labium  pudendi  into  the  vagina,  and  into  contact 
with  the  right  parietal  parts  of  the  child’s  head,  to  serve  as  con- 
ductors to  the  left  hand  blade  of  the  forceps.  The  precise  position 
of  the  head  having  been  ascertained  by  examination,  the  left  hand 
blade  of  the  forceps  is  to  be  taken  up  by  the  left  hand,  as  described 
in  the  first  position  operation,  and  agreeably  to  the  representation 
given  in  Plate  II.,  and  carried  along  the  palm  and  fingers  of  the 
right  hand  into  contact  with  the  head  of  the  child.  This  instru- 
ment must  be  introduced  relatively  to  the  pelvis,  somewhat  more 
anteriorly,  that  is,  so  as  to  have  its  concave  edge  about  an  inch 
more  towards  the  front  of  the  pelvis,  than  in  the  first  position. 

The  object  of  this  slight  difference  of  proceeding  in  the  second 
case  is  to  avoid  encountering  the  ear,  which,  without  the  caution 
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here  indicated,  would  be  found  directly  in  the  route  of  the  instru- 
ment. The  left  hand  blade  of  the  forceps  having  been  thus  cau- 
tiously carried  over  the  right  parietal  and  temporal  regions  of  the 
child’s  head,  will  then,  by  a slight  movement  backwards,  slip  easily 
into  its  best  possible  situation  over  the  right  ear.  The  right  hand 
blade,  or  that  which  corresponds,  when  introduced,  with  the  right 
side  of  the  pelvis,  is  then  to  be  taken  up  by  the  right  hand,  and 
carried  up,  along  the  palm  and  fingers  of  the  left  hand,  into  contact 
with  the  posterior  and  superior  part  of  the  child’s  head ; the  large 
fontanelle,  in  this  position,  being  generally  pretty  directly  the  pre- 
senting part.  The  instrument  must  be  so  conducted  and  applied, 
that  its  flat  internal  surface,  near  the  point,  shall  feel  to  be  in  ac- 
curate and  easy  apposition  to  the  convex  surface  of  the  posterior 
and  superior  parietal  region  of  the  head.  To  effect  this  object,  the 
first  direction  and  movement  of  the  second  or  right  hand  blade 
should  be  very  nearly  parallel  with  the  horizon  ; its  point  being  in- 
troduced over  the  fourchette  towards  the  posterior  parietes  of  the 
vagina,  and  its  handles  extended  between  the  thighs  of  the  patient, 
nearly  at  right  angles  with  her  trunk.  From  this  position  of  the 
instrument  (see  Plate  III.),  its  direction  is  to  be  gradually  changed 
as  attempted  to  be  represented  in  Plate  IV.  Fig.  2,  by  a dexterous 
and  very  gentle  movement  upwards,  until  it  shall  come  into  strict 
parallelism  with  its  antagonist  blade,  when  it  should  include  the 
left  parietal  protuberance,  the  ear,  and  side  of  the  face  within 
its  fenestra,  and  admit  of  easy  adjustment  at  the  lock.  In  this 
position  of  the  head,  it  will  be  generally  convenient  to  bring 
the  point  of  the  blade  to  the  side  of  the  pelvis  somewhat  sooner, 
and  to  incline  it  more  towards  the  front,  than  when  the  head  is  in 
the  first  position.  The  object  of  this  precaution  is,  to  enable  the 
practitioner  to  avoid  the  left  ear.  When  both  branches  of  the  for- 
ceps shall  have  thus  been  duly  applied  and  adjusted ; the  remaining 
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part  of  the  delivery  is  to  be  conducted  much  in  the  same  manner, 
and  with  the  same  observance  of  the  mechanism  of  natural  birth,  as 
was  recommended  in  the  treatment  of  the  case  under  the  circum- 
stances of  the  first  position.  We  accordingly  draw  down,  corre- 
spondent^ with  the  axis  of  the  pelvis,  with  great  caution  and  tender- 
ness ; so  as  to  give,  especially  at  first,  but  a moderate  degree  of 
assistance  to  the  natural  efforts.  When  the  natural  effort  is  ex- 
hausted, we  also  desist ; or  in  the  absence  of  pains,  we  observe  cer- 
tain intervals  between  our  successive  attempts  to  draw  down  the 
head.  After  six  or  eight  well  directed  and  very  cautious  tractions 
shall  have  been  made,  with  every  proper  attention  to  the  circum- 
stances of  the  particular  case,  the  practitioner  might  reasonably  ex- 
pect to  have  gained  some  positive  advantage.  If,  on  the  other 
hand,  no  progress  whatever  is  perceived  to  have  been  made ; and 
that  is  perfectly  well  ascertained ; it  will  then  become  his  duty,  at 
least  for  a time,  to  desist  from  further  effort,  and  to  withdraw  the 
forceps  from  the  pelvis. 

I need  not  observe  to  the  experienced  reader,  that  the  case  of 
which  we  are  at  present  treating,  is  attended  with  much  more  dif- 
ficulty, and  also  with  much  more  uncertainty  as  to  its  effects  on  the 
life  of  the  child,  than  that  of  a head  presentation  in  the  first  posi- 
tion. The  form  of  the  head  when  in  this  position,  and  the  cavity 
of  the  pelvis,  are  in  opposite  and  adverse  relations  to  each  other. 
If,  in  addition  to  these  inconveniences,  the  foetal  head  should  ex- 
ceed the  standard  size,  or  the  pelvis  be  in  ever  so  small  a degree 
defective  as  to  some  of  its  most  essential  dimensions ; an  amount  of 
difficulty  might  very  probably  result  which  might  not  admit  of  being 
obviated  by  a safe  use  of  the  forceps.  Should  our  efforts  so  far  suc- 
ceed as  to  prove  the  means  of  bringing  down  the  head  sufficiently 
low  to  bear  strongly  on  the  perinaeum,  it  would  then  remain  for  con- 
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sideration  whether  the  instrument  should  not  be  withdrawn;  or 
whether  it  might  be  necessary,  or  even  proper,  to  continue  to 
give  further  assistance.  If  we  suppose  the  uterine  efforts  to  be 
powerful ; and  the  general  state  of  the  patient  such  as  to  admit  of 
a few  hours’  further  delay ; the  better  practice  would  be  to  surrender 
the  remaining  part  of  the  labour  to  the  disposal  of  nature  herself. 
In  that  event,  the  os  externum  and  perinaeum  would  be  developed 
much  more  gradually,  and,  therefore,  probably  much  more  safely 
to  their  respective  structures. 

Artificial  mechanism,  however  dexterously  and  cautiously  ap- 
plied, can  seldom  be  so  gentle,  and  devoid  of  violence,  as  the  natural 
operations  of  the  organs  themselves.  It  is  well  known  that  the 
head,  when  presenting  in  this  position,  requires  to  be  propelled  or 
conducted  very  nearly  in  a line  parallel  with  its  antero-posterior 
diameter ; and  as,  consequently,  it  generally  happens,  that  the  vertex 
is  the  part  to  engage  first  in  the  os-externum,  it  is  obvious  that  the 
perinaeum  must  suffer  immense  distension  before  a sufficient  passage 
can  be  prepared  for  the  delivery  of  so  considerable  a bulk.  Add  to 
this  the  possibility  of  a narrow  arch  of  the  pubes,  and  the  danger 
of  the  perinaeum  would  be  not  a little  enhanced.  The  chance  of 
escaping  laceration  of  it  would,  indeed,  be  in  direct  proportion  to 
the  care  and  good  management  of  the  practitioner ; which,  in  my 
opinion,  would  seldom  fail  to  dictate  to  him  the  great  advantage, 
or  rather  the  absolute  necessity,  of  abstaining  from  all  further  use 
of  the  forceps,  after  having  brought  the  head  so  far  into  the  lower 
part  of  the  pelvis  as  to  bear  upon  the  perinaeum.  When  the  an- 
terior part  of  the  occiput  effects  its  transit  over  the  fourchette,  the 
forepart  of  the  head  making  a simultaneous  movement  downwards, 
the  chin  escapes  often  with  a click  from  under  the  arch  of  the 
pubes.  The  instrument,  if  kept  applied  thus  far,  will  now  become 
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disengaged  from  the  head  as  a matter  of  course  ; and  the  after  part 
of  the  management  will  be  to  be  conducted  as  in  natural  labour. 


OF  THE  USE  OF  THE  FORCEPS  UNDER  THE  CIRCUMSTANCES 
OF  THE  THIRD  POSITION. 

In  this  position  the  forehead  of  the  child  is  directed  towards 
the  right  side  of  the  pelvis ; and  the  right  ear  is  to  be  felt  imme- 
diately behind  the  symphysis  of  the  pubes.  The  foetal  head  is 
especially  liable  to  become  arrested  in  its  progress  when  presenting 
in  this  position : and  the  arrest  being,  for  the  most  part,  solely  at- 
tributable to  the  unfavourableness  of  the  position ; to  rectify  that  posi- 
tion will  constitute  the  practitioner’s  principal,  or,  perhaps,  only  duty. 
That  being  accomplished,  nature  will  then,  in  most  cases,  finish  her 
own  work  with  perfect  facility  and  prosperity.  Before,  however,  any 
attempt  at  an  operation  is  to  be  made ; the  practitioner  should  be 
certain  that  the  position  is  precisely,  or  very  nearly,  what  we  are 
now  supposing.  I once  knew  the  points  of  the  child’s  fingers  mis- 
taken for  one  of  its  ears ; and,  on  another  occasion,  a small  portion 
of  the  umbilical  cord ; of  which,  indeed,  the  final  descent  was  pro- 
moted by  forcible  attempts  to  make  out  the  position  of  the  head. 
In  this  position  of  the  head,  the  convex  margin  of  the  right  ex- 
ternal ear,  anatomically  called  its  helix,  looks  towards  the  left  side 
of  the  pelvis.  To  facilitate  the  further  progress  of  a birth  thus 
arrested,  the  practitioner  will  have  to  reduce  this  position  into  the 
first  position,  by  which  the  face  will  be  carried  into  the  hollow  of 
the  sacrum,  and  the  occipito-vertical  part  of  the  head  brought  for- 
ward, and  made  to  engage  under  the  arch  of  the  pubes.  To  effect 
the  change  of  position  here  recommended  with  as  much  facility, 
and  in  a manner  to  incur  as  little  danger  to  the  structures  con- 
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cerned  as  possible,  I have  the  honour  of  submitting  to  the  unpre- 
judiced consideration  of  my  readers  a new  modification  of  the  for- 
ceps specially  adapted  for  the  relief  of  protracted  labours,  under 
the  circumstances  of  the  third  and  fourth  positions.  See  the  ac- 
companying Plates  VII.  and  VIII.  With  any  of  the  forceps  in 
common  use,  it  is  very  difficult  to  effect  the  object  here  pro- 
posed, viz.  that  of  changing  the  relative  situation  of  the  foetal  head 
within  the  pelvis,  from  the  third  and  fourth  into  the  first  position, 
without  exposing  the  perinaeum  to  great  risk  of  over  distension, 
and  the  fraenal  fibres,  especially  of  the  fourchette,  to  fretting  and 
laceration,  and  the  still  more  important  structures  attached  to  and 
lining  the  cavity  of  the  pelvis  in  front,  to  the  danger  of  severe  and 
destructive  contusion. 

By  the  proper  use  of  the  instrument  now  proposed,  all  these 
serious  inconveniences  may  be  very  easily  and  safely  avoided.  This 
instrument  consists  of  two  blades  of  unequal  length,  and  so  curved 
as  to  fit  accurately  to  a foetal  head  of  ordinary  size,  when  applied 
respectively,  the  one  over  the  superior  portions  of  the  parietal  and 
frontal  surfaces  of  its  right  side,  and  including  the  greatest  part  of 
the  right  cheek,  and  the  other  immediately  behind  the  left  ear.  To 
accomplish  this  intention,  the  short  bladed  branch  of  the  instru- 
ment is  to  be  introduced  into  the  left  sacro-iliac  district  of  the 
pelvis,  and  applied  to  the  latero-occipital  portion  of  the  head,  i.  e. 
the  part  immediately  behind  the  left  ear,  which  will  be  found  to 
correspond  with  the  left  sacro-iliac  junction  of  the  pelvis.  The 
long  blade  is  then  to  be  passed  up  along  the  right  lateral  and  an- 
terior region  of  the  pelvis,  and  so  applied  as  to  include  within  its 
fenestra  a portion  of  the  right  cheek,  and  a considerable  tract  of 
surface,  situated  above  and  anteriorly  to  the  right  ear.  The  blades 
are  then  to  be  so  adjusted,  that  the  short  one  shall  act  as  a fulcrum, 
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and  also,  in  some  degree,  as  an  antagonist  to  the  other,  and  admit 
of  easy  adjustment  at  the  lock.  The  instrument  being  supposed 
to  be  properly  applied  and  adjusted  (see  Plate  VII.)  a gentle  rotary 
movement  of  the  head  is  then  to  be  effected  from  left  to  right, 
i.  e.  in  the  same  direction  with  the  sun’s  course,  and  consisting  of 
about  one-fourth  of  a revolution,  so  as  to  bring  the  occipito-vertical 
part  of  the  head  into  the  arch  of  the  pubes,  and  to  carry  the  face 
into  the  hollow  of  the  sacrum.  The  reader  may  easily  understand 
that  with  an  instrument  of  this  construction,  the  change  in  the 
position  of  the  head  may,  in  all  cases  admitting  of  relief  by  the  for- 
ceps, be  readily  effected,  without  exposing  the  parts  either  within 
or  at  the  outlet  of  the  pelvis  to  any  risk  of  injury  from  severe  pres- 
sure. It  is  evident  that  no  part  of  the  short  blade  can  come  into 
contact  either  with  the  neck  of  the  bladder  or  the  urethra,  a cir- 
cumstance which  of  itself  might  be  deemed  sufficient  to  decide  the 
superiority  of  this  instrument,  for  the  special  purpose  here  to  be 
effected,  over  every  other  specimen  of  forceps  that  has  been  hitherto 
proposed. 

In  order  to  effect  this  change  of  position,  as  he  supposed  the 
more  easily,  Smellie  directed  the  whole  of  the  head  to  be  lifted  up 
into  a higher  part,  or  even  above  the  brim, of  the  pelvis;  that  he  might 
be  furnished  with  an  ampler  range  of  space  for  the  freedom  of  the 
movement  to  be  performed.  In  most  cases,  however,  the  required 
movement  will  be  easily  performed,  without  this  previous  lifting  up 
of  the  foetal  head.  When  necessary,  the  elevation  should  be  made 
with  great  slowness  and  caution. 

If  the  instrument  to  be  used  is  curved  in  the  direction  of  the 
edges  of  the  blades,  its  counterparts  should  be  so  applied  to  the 
head  as  to  ensure  a correspondence  of  their  convex  edges  to  the 
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face  and  anterior  part  of  the  head ; the  face  being  to  be  eventually 
carried  into  the  hollow  of  the  sacrum,  with  which  the  convex 
edges  of  the  blades  of  curved  forceps  are  especially  intended  to  cor- 
respond. After  effecting  the  required  change  of  position  of  the 
child’s  head ; the  instrument,  including  both  its  counterparts,  should 
be  forthwith  withdrawn.  Nature  will  then,  in  a great  majority  of 
cases,  finish  the  work.  The  child’s  head  will  speedily  descend  into 
the  flooring  of  the  pelvis;  where  it  will  gradually  urge  the  peri- 
naeum  into  a state  of  suitable  relaxation  ; and  from  whence  it  will 
eventually  escape  at  the  outlet  without  extraordinary  difficulty, 
without  danger,  and  without  further  assistance. 


OF  THE  USE  OF  THE  FORCEPS  UNDER  THE  CIRCUMSTANCES  OF 
THE  FOURTH  POSITION. 

In  this  position,  the  face  is  directed  to  the  left  side  of  the 
pelvis.  The  left  ear  is  to  be  felt  immediately  behind  the  symphysis 
of  the  pubes.  The  further  descent  of  the  head  into  the  pelvis  is 
prevented  by  the  mal-position  of  the  foetal  head,  as  has  been 
already  explained  in  the  preceding  case ; and  its  reduction  into  the 
first  position  is  to  be  effected  by  precisely  the  same  expedient,  with 
the  difference  only  of  reversing  the  rotary  movement.  In  this 
case,  the  face  being  directed  to  the  left  side,  the  movement  in 
question  will  be  to  be  made  from  right  to  left,  i.  e.  in  the  opposite 
direction  to  that  of  the  sun’s  course,  and  to  describe  about  one- 
fourth  of  a circle  ; so  as  to  carry  the  face  from  its  arrested  position 
on  the  left  side  of  the  pelvis  to  the  hollow  of  the  sacrum.  This 
movement  being  duly  effected,  the  business  of  parturition  will  then 
probably  advance  without  further  assistance ; or  else  it  will  require 
only  a trifling  contribution  of  auxiliary  force  from  the  forceps, 
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to  make  up  for  the  diminished  power  of  the  uterus,  in  conse- 
quence of  the  prolonged  exertion  of  that  organ.  In  some  cases, 
where,  from  a considerable  expenditure  of  uterine  power  already 
incurred,  it  might  be  doubtful  whether  nature  might  yet  be 
competent  to  resume  her  efforts,  and,  in  her  improved  circum- 
stances, to  complete  her  work ; or  where  the  case  might  assume  an 
alarming  character  from  the  accession  of  haemorrhage,  faintings,  or 
other  dangerous  complications  of  the  labour,  it  would  often  be  the 
proper  and  the  only  safe  practice  to  finish  the  labour  artificially,  as 
soon  as  the  state  of  the  soft  parts  might  warrant  such  a procedure. 
The  reader  will  easily  perceive  that  each  of  the  last  two  positions, 
viz.  the  third  and  the  fourth,  will  require  for  its  relief  its  own  ap- 
propriate instrument.  The  two  instruments,  as  given  in  the  two 
Plates  VII.  and  VIII.  differ  only  in  their  twist  or  oblique  curve ; 
but  this  difference  is  essential. 

Cases  of  intermediate  positions  between  any  two  of  the  above  four 
forceps’  positions  are,  in  practice,  to  be  resolved  into  one  or  other  of 
the  first  two  positions.  It  should  ever  be  remembered,  in  all 
practicable  cases,  that  the  child’s  face  should  be  determined  to  the 
hollow  of  the  sacrum.  If  we  suppose  the  face  to  answer  very  nearly 
to  the  acetabulum  of  either  side,  that  would  be  a position  of  the 
child’s  head  departing  very  little  from  either  the  third  or  fourth  of 
the  regular  positions  of  which  we  have  treated ; and  it  might  be- 
come a question  of  some  importance  to  determine  how  far  it  might 
be  proper  to  attempt  the  conversion  of  such  a case  into  a first  position 
case.  The  general  probability  would, perhaps,  be,  that  the  child’s  body 
might  be  situated  in  the  uterus,  with  its  back  towards  one  side  of 
the  mother,  and  its  front  towards  the  other.  The  appearance  of 
a greater  fulness  on  one  side  of  the  abdomen  than  on  the  other 
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would  add  strength  to  this  notion.  Upon  that  presumption,  it 
would  unquestionably  be  the  better  practice  to  rotate  the  face  into 
the  hollow  of  the  sacrum,  by  one  of  the  third  or  fourth  position  in- 
struments. Should,  on  the  other  hand,  the  central  parts  of  the  face 
be  in  correspondence  with  a part  of  the  pelvis,  intermediate  be- 
tween the  acetabulum  and  the  symphysis  of  the  pubes;  then  the  much 
safer  practice  would  be  to  bring  the  face  directly  forwards  to  the 
front,  and  to  carry  the  vertex  to  the  hollow  of  the  sacrum ; com- 
bining, with  that  movement,  a cautious  attempt  to  advance  the  de- 
scent principally  of  the  posterior  part  of  the  head.  The  reverse 
movement  would  very  probably  have  the  effect  of  dangerously 
twisting  the  neck.  It  is  well  known  that  the  uterus  usually  con- 
tracts more  or  less  powerfully  soon  after  the  escape  of  the  liquor 
amnii,  so  as  to  come  into  pretty  close  contact  with  the  more  acces- 
sible parts  of  the  child,  and  so  as  to  retain  it  in  its  then  actual  po- 
sition more  or  less  firmly.  In  such  cases,  therefore,  it  would  be  very 
doubtful  whether  so  great  a change  of  position  of  the  foetal  head  as 
we  are  now  assuming,  amounting,  at  least,  to  a full  third  of  a 
rotation,  might  be  followed  by  a corresponding  change  in  the  relative 
situation  of  the  body  of  the  child.  In  a state  of  comparative  inaction, 
or  of  great  relaxation  of  the  uterus,  such  an  instance  of  good  for- 
tune might,  perhaps,  not  be  unreasonably  hoped  for : whereas,  in 
the  opposite  condition  of  that  organ,  it  would  be  equally  idle  and 
improper  to  calculate  upon  any  such  advantage ; and  it  would,  there- 
fore, be  the  duty  of  the  practitioner  to  meet  the  other  and  lesser  evil 
of  the  case,  viz.  that  of  changing  the  oblique  position,  now  the  sub- 
ject of  our  remarks,  to  a second  position  case,  notwithstanding  the 
acknowledged  difficulties  and  uncertainties  incident  to  such  cases. 
As  to  the  practice  to  be  adopted  in  perfect  third  and  fourth  posi- 
tions, the  rule  is  precise,  and  admits  of  no  doubt  or  hesitation : it  is  to 
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rotate  the  face  from  the  side  of  the  pelvis  into  the  hollow  of  the 
sacrum.  The  great  difficulty  is,  to  determine  what  might  be  the 
greatest  amount  of  obliquity  or  departure  from  these  positions  that 
could  be  presumed  to  admit  of  reduction  to  the  first  position,  com- 
patibly with  the  preservation  of  the  child’s  life.  In  the  presence 
of  strong  uterine  action,  I am  satisfied  that  the  better  general  prin- 
ciple of  treatment  in  these  cases  would  be,  to  rotate  the  face  at  once 
forwards  into  perfect  correspondence  with  the  front  of  the  pelvis ; 
and  should  the  head  eventually  in  that  position  fail  to  be  pro- 
pelled by  the  vigorous  action  of  the  uterus  into  the  outlet  of  the 
pelvis,  or  prove  even  too  large  to  admit  of  being  brought  thither 
by  a safe  use  of  the  common  forceps  ; the  case  would  then  of  course 
have  to  be  referred  to  another  department  of  instrumental  mid- 
wifery. 


OF  THE  DISPOSAL  OF  THE  FORCEPS,  AFTER  THE  HEAD  SHALL 
HAVE  BEEN  BROUGHT  DOWN  SUFFICIENTLY  LOW  IN  THE 
PELVIS  TO  BEAR  UPON  THE  PERINEUM. 

I have  already  had  occasion  to  allude  to  my  own  practice  of  ge- 
nerally withdrawing  the  forceps  from  the  pelvis,  after  having  brought 
down  the  child’s  head  to  bear  pretty  strongly  upon  the  perinaeum. 
The  perinaeal  tumour  is,  to  a certain  extent,  to  be  considered  as  an 
evidence,  that  the  outlet  of  the  pelvis  is  not  defective  in  its  dimen- 
sions ; and  also  as  at  least  affording  a presumption,  that  any  sub- 
sequent tediousness  must  depend  either  upon  want  of  sufficient 
uterine  action  to  overcome  the  ordinary  resistance,  or  upon  the 
presence  of  an  unusual  degree  of  rigidity  of  the  soft  parts.  Hence 
a positive  deficiency  of  uterine  action  supplies  a motive,  and  may 
be  well  presumed,  in  such  cases,  to  furnish  a rule  for  not  with- 
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drawing  the  forceps  until  the  foetal  head  shall  have  been  brought 
very  low  down  into  the  outlet  of  the  pelvis ; so  as  to  engage  with 
a principal  part  of  its  bulk  in  the  os  externum.  In  the  total  ab- 
sence of  uterine  action ; of  which  the  cases  are,  indeed,  very  rare  ; 
it  is  evident,  that  the  forceps  may  not  be  withdrawn  until  the 
delivery  of  the  head  shall  have  been  entirely  completed.  In  some, 
perhaps  in  most  of  these  cases,  it  will  be  found  a decided  advan- 
tage to  withdraw  one  of  the  ordinary  full-sized  blades,  and  to  sub- 
stitute for  it  the  short  or  fulcrum  blade  of  the  forceps  represented 
in  PL  IX.  Fig.  1. 

In  withdrawing  the  forceps  before  the  final  exit  of  the  child’s 
head  out  of  the  pelvis,  especially  if  we  suppose  the  instrument  to  fit 
so  accurately  to  the  head  as  the  broad  bladed  forceps,  considered 
the  common  forceps  of  this  dissertation,  are  known  to  do ; a little 
attention  to  the  principle  of  such  a movement  becomes  quite 
necessary.  It  is  obvious  that  an  instrument  so  considerably  curved ; 
having  its  interior  surface  hollowed  out  so  as  to  embrace  more 
or  less  closely  the  convex  surface  of  the  child’s  head ; and  having 
its  own  convex  surfaces  almost  equally  closely  embraced  by  the 
parietes  of  the  vagina  and  pelvis,  should  not  be  attempted  to  be 
withdrawn  in  a direct  fine : as  such  a procedure  could  not  fail  to 
involve  the  structure  of  the  maternal  soft  parts  in  great  danger  of 
laceration.  The  first  movement  to  be  made  towards  the  removal 
of  one  of  the  blades  of  the  forceps  should  be,  to  separate  it  per- 
fectly from  its  fellow.  The  handle  of  the  branch  not  intended  to 
be  withdrawn  should  then  be  moved  to  one  side,  or  a little  back- 
wards or  forwards  as  the  case  may  require ; in  order  to  make  room 
for  the  other  to  pass  with  more  facility.  The  handle  of  the  branch 
to  be  withdrawn  should  next  be  taken  hold  of  by  the  proper  hand, 
generally  the  right  hand ; and  carried  by  a gentle  circuitous  move- 
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ment  forwards  and  upwards  towards  the  abdomen  of  the  patient. 
The  shank,  and  successively  the  different  portions  of  the  blade  of 
the  instrument,  would  then  be  to  be  raised  and  brought  forwards 
by  a continuance  of  the  same  movement,  supported  and  directed 
by  the  other  hand ; and  the  whole  to  be  gradually  withdrawn  in 
such  a curved  line,  as  should  ensure  the  mutual  apposition  of  as 
much  of  the  concave  surface  of  the  instrument  to  the  convex  sur- 
face of  the  foetal  head,  during  every  stage  of  the  procedure,  as  might 
be  practicable.  By  due  observance  of  this  method,  the  instru- 
ment might  be  withdrawn ; first  one  blade,  and  then,  when  neces- 
sary, the  other ; without  any  danger  whatever  of  doing  violence  to 
a single  fibre  of  the  parts  concerned,  and  very  often  without  even 
the  cognizance  of  the  patient.  If  it  were  determined,  as  a matter 
of  indispensable  necessity,  to  effect  the  entire  delivery  of  the  head 
by  the  forceps  ; then  it  would  become  the  duty  of  the  practitioner 
to  proceed  slowly  and  cautiously  to  effect  that  object ; observing, 
however,  the  greatest  care  to  follow  nature  as  his  safest  guide.  I 
need  not  say  how  very  gradual  is  generally  the  exit  of  the  head 
through  the  outlet  of  the  pelvis,  and  the  os  externum,  in  natural 
parturition,  and  most  especially  in  cases  of  first  labours. 

If  the  degree  of  caution  here  recommended,  amounting  to  the 
utmost  abstinence  from  violence,  be  not  observed  in  these  opera- 
tions of  art,  it  will  often  become  next  to  impossible  to  prevent  con- 
tusion and  rupture  of  the  parts  concerned.  It  might,  indeed,  some- 
times become  necessary  that  the  operator,  not  only  should  desist  from 
any  further  use  of  artificial  power ; but  also  that  he  should  guard 
the  structures  most  exposed,  and  already,  perhaps,  in  some  degree 
injured  by  his  manoeuvres,  against  the  effects  of  inordinately 
powerful  efforts  even  of  the  natural  agents  of  birth.  It  often  re- 
quires great  attention,  and  a degree  of  dexterity  unfortunately  not 
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possessed  by  all  who  profess  to  practise  instrumental  midwifery, 
to  pass  up  the  second  or  right-hand  branch  of  the  common  forceps, 
without  over-distending  and  bruising  the  inferior  fourchette,  and 
the  other  parts  immediately  contiguous  to  and  surrounding  it. 
But  an  injury  of  this  kind,  however  trifling  in  itself,  proves,  in 
many  cases,  an  incident  of  most  serious  importance  in  the  sequel ; 
as  it  seldom  fails  to  become  the  commencement,  or,  at  least,  the 
disponent  cause,  of  a rupture  of  much  greater  extent  during  the 
tremendous  distension  necessarily  sustained  by  these  parts  at  the 
moment  of  the  head’s  final  transit  through  the  os  externum. 


SECTION  III. 


REMARKS  ON  THE  USE  AND  SPECIAL  PROPERTIES  OF  THE  LONG 
FORCEPS;  WITH  SUGGESTIONS  FOR  CERTAIN  OTHER  MODIFI- 
CATIONS OF  OBSTETRIC  INSTRUMENTS. 


The  instrument  known  in  this  country  by  the  designation  of 
long  forceps,  is  simply  a pair  of  forceps  of  sufficient  length  to  admit 
of  its  being  applied  to  the  head  of  the  child  before  its  engagement 
within  the  cavity  of  the  pelvis.  It  is  generally  considered,  I be- 
lieve, both  in  this  country  and  on  the  continent,  that  the  use  of  the 
forceps,  in  these  circumstances,  was  first  suggested  and  practised 
by  Dr.  Smellie  (Smellie's  Midwifery,  Book  iii.  Chap.  2.).  So  far, 
however,  was  that  great  improver  of  our  art  from  considering  the 
use  of  such  a power  devoid  of  danger,  that  he  carefully  abstained 
from  recommending  it  to  others,  and  even  from  exhibiting  a speci- 
men of  the  instrument  in  his  lectures.  The  long  forceps  has 
scarcely  yet  obtained  a sufficient  footing  in  England  to  procure  for 
it  the  consideration  of  an  article  of  general  sale.  I have  known  more 
than  one  practitioner  of  eminence,  in  this  walk  of  the  profession, 
who  had  made  trials  of  the  long  forceps  in  the  earlier  years  of  their 
practice;  but  who  afterwards  found  reason  to  lay  it  altogether 
aside : and  I would  observe,  generally,  by  way  of  caution  to  practi- 
tioners of  limited  opportunities,  that  its  most  ardent  partizans ; 
with  a very  few  exceptions  indeed ; have  been  youthful  candidates 
for  professional  distinction,  without  sufficient  experience,  to  war- 
rant the  eager  confidence  of  their  pretensions.  Nevertheless,  the 
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remote  locality  of  a difficulty  should  not  be  considered  a sufficient 
and  conclusive  motive  for  our  rejecting,  in  toto,  the  use  of  any  in- 
strument of  acknowledged  power. 

The  long  forceps,  as  its  name  implies,  is  much  longer  than  the 
forceps  in  common  use ; and,  as  we  have  already  observed,  is  of  suf- 
ficient length  to  admit  of  being  applied  to  the  child’s  head,  before 
its  entry  into  the  cavity  of  the  pelvis.  In  this  country,  indeed,  it 
is  exclusively  used  for  that  purpose. 

INDICATIONS  FOR  THE  USE  OF  THE  LONG  FORCEPS. 

The  circumstances  indicating  the  use  of  the  long  forceps  are 
happily  very  few,  and  consequently  of  rare  occurrence. 

Of  these  indications,  an  insufficiency  of  space  at  the  brim  of 
the  pelvis  seems  entitled  to  our  first  notice ; at  least  as  a matter  of 
inquiry.  The  space  required  at  the  brim  of  the  pelvis,  in  the 
direction  of  the  conjugate  diameter,  is  about  four  inches.  The 
actual  space  supplied  at  this  part,  in  well  formed  pelves,  is  four  inches 
and  a quarter.  The  head  of  a child  of  standard  size,  measuring 
three  inches  and  a half  from  one  parietal  protuberance  to  the  other, 
both  inclusive,  and  the  soft  parts  within  the  pelvis  necessarily  oc- 
cupying a certain  amount  of  space ; it  follows,  that  the  head  of  a 
well-grown  child  could  not  engage  in  a pelvis  having  only  three 
inches  and  a half  for  its  conjugate  diameter,  without  the  adoption 
of  some  contrivance  for  effecting  either  an  enlargement  of  the  con- 
jugate diameter  of  the  pelvis,  or  a diminution  of  the  child’s  head  in 
the  direction  of  its  transverse  diameter.  As  to  the  former,  it  must 
at  once  appear  impossible,  in  any  sensible  or  useful  degree,  to  ac- 
complish it,  compatibly  with  the  safety  of  the  patient. 
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But  with  respect  to  the  latter ; it  is  well  known  that  nature 
herself  has  made  a beneficent  provision  for  it,  in  the  apparently  un- 
finished architecture  of  the  foetal  head ; in  consequence  of  which  it 
is  mouldable,  within  certain  limits,  into  different  forms,  and  com- 
pressible in  certain  directions  into  smaller  measures.  In  cases  of 
limited  confinement  of  the  superior  aperture  of  the  pelvis,  the  agents 
of  parturition  themselves  are  found  competent,  by  the  pressure 
to  which  they  expose  the  gradually  engaging  parietes  of  the  foetal 
head  against  the  brim,  to  effect  all  the  reduction  of  it,  which  in 
such  cases  might  be  convenient  or  necessary.  The  power,  how- 
ever, of  the  uterus  upon  the  child,  whilst  the  head  is  yet  above  the 
brim  of  the  pelvis,  is  probably  not  so  great  as  after  its  descent 
into  that  cavity;  when  its  contracting  fibres  may  be  well  supposed 
to  acquire  a greater  degree  of  power  in  proportion  to  their  greater 
length  of  leverage.  This  idea  seems,  indeed,  to  derive  some  sup- 
port from  the  known  fact,  of  the  usually  progressive  urgency  of 
uterine  action  from  the  commencement  to  the  termination  of 
labour.  But,  on  the  other  hand,  we  find  that  in  some  cases  of  de- 
fective capacity  of  the  pelvis  at  the  brim,  the  uterus  is  often  com- 
petent to  prodigious  exertions  ; and  that  the  foetal  head  occasionally 
sustains  a diminution  of  bulk  of  upwards  of  half  an  inch  in  the 
direction  of  its  transverse  diameter. 

If  nature,  then,  is  equal  to  the  production  of  such  important 
effects ; it  may  well  be  asked,  whether,  in  cases  of  the  kind  here 
supposed,  it  can*  ever  ••be  justifiable  or  advantageous  to  interpose 
any  assistance  of  art  ? We  may  assume,  as  a general  principle,  that 
nature  must  herself  be  right  as  to  the  very  gradual  manner  in  which 
she  effects  the  compression  of  the  foetal  head.  By  a procedure 
so  slow  and  cautious,  the  circulations  both  of  the  vessels  of  the 
brain,  and  those  of  the  scalp,  are  allowed  time  to  accommodate 
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themselves  to  the  degree  of  compression  which  the  head  has  to  sus- 
tain. The  compression  is  also  made  in  the  most  favourable  direc- 
tion as  to  the  object  to  be  attained  by  it ; and  I am  disposed  to 
think  that  the  foetal  head  might  thus  be  compelled  by  nature  to 
undergo  a greater  diminution  of  bulk  in  the  requisite  diameters, 
compatibly  with  the  child’s  life,  than  might  be  safely  effected  by 
any  artificial  compression  whatever.  For  these  reasons,  it  should 
be  considered  as  generally  very  improper  to  have  recourse  to  the 
use  of  the  long  forceps,  as  long  as  nature  can  be  entrusted  to  exert 
her  efforts  without  compromising  the  safety  of  the  mother ; and 
while  she  holds  out  a fair  promise,  that  eventually,  and  compatibly 
with  a living  birth,  she  may  triumph  over  her  difficulty.  Under 
good  general  management  of  unfortunate  labours  of  this  descrip- 
tion, the  natural  struggles  may  often  be  supported  with  perfect  im- 
punity to  the  soundness  and  safety  of  the  organs  concerned  for 
very  many  hours ; and  until  the  uterine  efforts  shall  eventually  be- 
oome  so  feeble  and  ineffective  as  to  indicate  the  expediency  of 
operative  interference,  as  a measure  which,  at  any  rate,  it  would  be 
no  advantage  any  longer  to  postpone.  Again,  we  may  easily  con- 
ceive of  cases  where  the  natural  powers,  under  such  a direction 
as  we  have  supposed,  might  all  but  suffice  to  effect  the  propulsion 
of  the  foetal  head  into  the  pelvis ; and  yet  fail,  or  become  feeble,  at 
a most  critical  juncture  of  a labour,  when  very  little  additional  effort 
might  have  overcome  the  whole  difficulty. 

Moreover,  in  some  other  cases  of  limited  confinement  at  the 
brim  of  the  pelvis,  we  occasionally  encounter  an  apparent  deficiency 
of  uterine  action,  as  if  nature  was  really  conscious  of  her  difficulty 
and  danger,  when  she  might  probably  succeed  in  the  ultimate  pro- 
pulsion of  the  foetal  head  into  the  pelvis,  were  her  powers  to  be  fully 
called  forth  and  exerted.  Such  are  principally  the  circumstances 
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in  which  the  use  of  the  long  forceps  might  be  indicated  in  cases 
of  arrest  of  the  foetal  head  at  the  brim  of  the  pelvis.  But  the  long 
forceps  must  be  used  under  these  circumstances  with  extreme 
caution  even  in  the  hands  of  experienced  operators ; and,  in  my 
opinion,  should  not  be  used  at  all  by  persons  unaccustomed  to  the 
more  common  duties  of  instrumental  midwifery,  and  not  perfectly 
competent  to  ascertain  the  dimensions  of  the  brim  of  the  pelvis,  as  also 
the  actual  conditions  of  all  the  parts  and  functions  of  the  subjects 
more  immediately  interested  in  the  labour.  From  the  very  limited 
range  of  its  possible  utility  in  cases  of  this  kind,  the  long  forceps  is 
obviously  an  obstetric  power  not  often  to  be  had  recourse  to  even 
for  the  assistance  of  severe  labours ; and  one,  indeed,  much  more 
frequently  to  be  cautiously  tried  as  a preliminary  measure,  and  a 
possible  preventive  of  other  and  more  desperate  expedients,  than  to 
be  ranked  among  the  ordinary  resources  of  our  art. 

2.  I think  I may  venture  to  add,  that  the  use  of  the  long 
forceps  is  further  and  fully  warranted  for  the  relief  of  certain 
labours  requiring  to  be  brought  to  a speedy  termination  on  account 
of  the  sudden  accession  of  dangerous  complications.  In  cases  of 
profuse  uterine  haemorrhage,  for  instance,  the  orifice  of  the  uterus 
being  supposed  to  be  amply  dilated,  but  the  head  of  the  child  still 
at  the  brim  of  the  pelvis,  this  method  of  treatment  might  sometimes 
very  well  deserve  consideration  in  comparison  with  delivery  by  turn- 
ing. In  many  such  cases,  I have  no  doubt  that  the  child’s  head  might 
be  brought  into  the  pelvis  with  perfect  safety  by  means  of  the  long 
forceps.  When  there,  it  would,  of  course,  be  accessible  to  the 
purchase  of  one  or  other  of  the  several  modifications  of  the  short 
forceps  already  well  known  to  the  reader. 
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3.  The  long  forceps  may  also  sometimes  appear  to  be  indicated 
in  cases  of  labour  complicated  with  rupture  of  the  uterus.  Head 
presentations,  under  these  melancholy  circumstances,  are  obviously 
the  only  objects  of  treatment  by  an  instrument  of  this  description. 
The  patient  usually  sustains  this  tremendous  accident  either  before 
or  soon  after  the  entry  of  the  foetal  head  into  the  superior  aperture 
of  the  pelvis,  and  therefore,  before  it  shall  have  got  sufficiently 
into  the  interior  of  its  cavity,  to  be  within  the  reach  of  the  short 
forceps.  The  long  forceps  would  seem  to  be  a resource,  in  such  cir- 
cumstances, not  to  be  entirely  overlooked ; but  certainly,  on  the 
other  hand,  not  to  be  considered  as  of  any  great  value ; inasmuch  as 
in  most  cases,  the  practitioner  would  find  it  extremely  difficult  to 
effect  the  application  of  his  instrument  on  account  of  the  great 
recession  and  unsteadiness  of  the  foetal  head  after  the  escape  of  the 
body,  whether  wholly  or  partially,  into  the  general  cavity  of  the  abdo- 
men. Add  to  this,  that  defective  capacity  of  the  brim  of  the  pelvis 
is  the  most  frequent  cause  of  spontaneous  lacerations  of  the  womb. 

4.  I have  already  had  occasion  to  advert  to  the  occasional  acces- 
sion of  syncope  during  labour.  Should  such  an  unexpected  complica- 
tion present  itself  before  the  descent  of  the  child’s  head  into  the 
cavity  of  the  pelvis,  it  might  possibly  in  some  cases  be  preferable 
practice  to  have  recourse  to  the  use  of  the  long  forceps,  than  to 
attempt  the  delivery  by  turning. 

OF  THE  PECULIAR  PROPERTIES  OF  THE  LONG  FORCEPS. 

This  instrument,  as  has  been  already  remarked,  should  be  of 
sufficient  length  to  command  an  easy  and  a safe  purchase  of  the 
foetal  head  when  situated  at  the  brim  of  the  pelvis.  Differently, 
however,  to  the  common  short  forceps,  as  that  instrument  has  been 
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hitherto  used,  it  is  to  be  applied  to  different  regions  of  the  head 
according  to  its  position  relatively  to  the  pelvis.  English  practi- 
tioners having  generally  totally  rejected  the  use  of  this  power,  have 
accordingly  observed  a very  proper  silence  as  to  the  mode  of  using 
it ; whilst  the  majority  of  foreign  writers  have  given  such  instruc- 
tions for  its  application,  as  in  some  cases  it  would  be  extremely 
dangerous,  and  in  others  totally  impracticable  to  observe.  I am 
here  more  especially  referring  to  the  rule  commonly  prescribed  by 
foreigners  of  applying  the  two  branches  of  the  long  forceps  over 
the  sides  of  the  head  and  ears  of  the  child  in  all  cases.  This  rule 
may,  indeed,  in  some  degree  be  considered  as  a consequence  of  the 
limited  properties  of  the  particular  sort  of  instrument  about  which 
those  gentlemen  have  written  ; inasmuch  as  the  long  iron-handled 
forceps  of  the  continent,  and  the  long-bladed  and  wooden-handled 
instrument  which  has  been  usually  called  the  long  forceps  in  this 
country,  and  is  the  common  forceps  of  Professor  Siebold,  can 
only  be  applied  with  safety  to  the  sides  of  the  child’s  head.  But 
considering,  as  I do,  that  a large  majority  of  the  cases  usually 
deemed  proper  objects  of  forceps  operations  before  the  entry  of  the 
head  into  the  pelvis,  are  such  as  do  not  properly  admit  of  the  use  of  a 
pair  of  forceps  under  the  circumstances  of  their  commonly  prescribed 
mode  of  application,  viz.  to  the  sides  of  the  child’s  head ; I have  the 
honour  of  proposing,  for  the  special  relief  of  the  cases  in  question, 
a particular  modification  of  the  obstetric  forceps,  better,  in  my 
opinion,  adapted  for  their  purpose  than  any  variety  of  that  instru- 
ment that  I have  yet  seen.  As,  however,  the  instrument  which  I 
am  about  to  propose,  is  neither  intended  nor  calculated  to  supersede 
altogether  the  use  of  the  old  long  forceps,  and  as  the  latter  is  also 
the  more  simple  of  the  two,  it  seems  right  that  we  should  first  treat 
of  those  cases  which  are  still  to  remain  the  proper  objects  of  its 
application. 


h h 2 


236 


OF  THE  USE  AND  PROPERTIES 


OF  THE  USE  OF  THE  LONG  FORCEPS,  WHEN  THE  FCETAL  OCCIPUT 
CORRESPONDS  WITH  THE  FRONT  OF  THE  PELVIS. 

The  most  common  position  of  the  child’s  head  at  the  earlier 
stages  of  labour  is  in  correspondence  with  the  oblique  diameter  of 
the  pelvis,  its  occipito  vertical  region  being  directed  to  one  of  the 
acetabula,  and  the  forehead  to  the  sacro-iliac  junction  of  the  opposite 
side.  In  a case  of  considerable  confinement  at  the  brim,  this  position 
would  gradually  resolve  itself  into  one  more  or  less  perfectly  trans- 
verse. In  pelves,  however,  having  more  space  proportionally  in 
the  direction  of  the  short  diameter  than  in  that  of  the  transverse, 
the  occiput  would,  in  most  cases,  be  naturally  determined  towards 
the  pubes.  F or  cases  of  head  presentation,  under  the  circumstances 
of  this  position,  the  long  forceps  already  in  use  appears  upon  the 
whole  to  be  well  adapted.  That  instrument  might,  however,  admit 
of  some  improvement  by  a moderate  increase  of  the  breadth  of  its  fe- 
nestrae,  or,  at  least,  of  the  fenestra  of  one  of  its  blades,  and  preferably, 
perhaps,  of  that  which  in  the  course  of  its  introduction  should  cor- 
respond with  the  left  side  of  the  pelvis.  As  to  the  mode  of  using 
the  forceps  in  this  position  of  the  head,  it  is  scarcely  necessary  to 
give  any  particular  directions ; it  being  as  nearly  as  possible  the 
same  kind  of  procedure  as  was  recommended  in  case  first  of  the 
application  of  the  common  forceps.  See  page  201.  The  remote 
situation  of  the  head,  in  this  case,  will  however  allow  the  con- 
ducting fingers  to  be  passed  high  up  into  the  vagina,  and  perhaps 
in  some  cases  the  whole  of  the  hand  into  the  pelvis.  After  lock- 
ing the  instrument  with  great  caution,  so  as  to  avoid  the  pos- 
sibility of  including  any  important  structure  within  its  grasp,  we 
draw  down  with  cautious  firmness  in  strict  correspondence  with 
the  axis  of  the  pelvis.  A few  repetitions  of  efforts  of  this  kind 
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co-operating  with  the  simultaneous  exertions  of  the  natural  powers, 
will  soon  enable  us  to  form  some  judgment  of  the  probable  issue 
of  our  interference.  An  obstinate  immoveableness  of  the  head, 
no  perceptible  descent  or  increase  of  engagement  of  it  within 
the  cavity  of  the  pelvis  being  effected  by  such  cautious  endea- 
vours, would  naturally  indicate  the  duty,  at  least,  of  pausing ; 
and  very  probably,  that  of  desisting  altogether  from  further  inter- 
ference. To  make  an  effort  of  this  kind,  with  a view  to  the  pre- 
servation of  the  child’s  life,  with  extreme  caution,  and  yet  with  as 
much  firmness  as  may  be  compatible  with  the  perfect  safety  of 
the  mother,  is  all  that  can  be  done  to  meet  the  utmost  demands 
either  of  humanity  or  professional  duty.  To  give  every  possible 
chance  for  the  success  of  this  movement,  it  might  be  sometimes 
useful  to  attempt  to  incline  the  child’s  face  towards  one  of  the 
sacro-iliac  junctions,  which  might  probably  ensure  for  it  some  little 
more  space  than  it  could  have  when  directly  opposed  to  the  pro- 
montory of  the  sacrum.  This  attempt  failing  as  to  one  side,  it 
might  be  right  to  repeat  it  as  to  the  other.  Having  brought  down 
the  forehead  below  the  level  of  the  posterior  part  of  the  linea-ilio- 
pectinea,  it  will  then  become  necessary  to  carry  the  face  to  the 
hollow  of  the  sacrum. 

After  having  thus,  with  the  greatest  imaginable  caution,  com- 
pleted the  adduction  of  the  foetal  head  into  the  cavity  of  the  pel- 
vis, it  will  be  proper,  in  a great  majority  of  cases,  to  withdraw 
the  instrument  forthwith  and  altogether,  and  to  surrender  the  re- 
maining part  of  the  labour  to  the  disposal  of  nature.  The  reasons 
for,  and  the  exceptions  to  this  rule,  are  precisely  the  same  as  were 
stated  in  p.  225,  as  part  of  the  instructions  for  the  use  of  the  com- 
mon forceps. 
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OF  THE  USE  OF  THE  LONG  FORCEPS,  WHEN  THE  FOREHEAD 
IS  TO  THE  FRONT  OF  THE  PELVIS. 

The  use  of  the  long  forceps,  supposes  here,  as  in  the  last  case, 
the  foetal  head  to  be  yet  situated  above  the  brim  of  the  pelvis,  or  to 
be  only  very  partially  engaged  in  the  superior  aperture.  Labours, 
under  the  circumstances  of  this  position,  are  attended  with  much  more 
difficulty  in  every  stage  of  their  progress,  whether  treated  by  in- 
struments or  not,  than  their  opposites  as  to  relative  situation  to  the 
front  of  the  pelvis.  It  has,  indeed,  been  sometimes  pretended,  that 
by  a dexterous  use  of  the  fingers,  or  at  all  events,  by  that  of  the 
forceps,  this  unfortunate  position  might  be  gradually  converted 
into  a more  or  less  perfect  first  position.  But  as  to  any  such 
power  being  possessed  by  the  hand,  the  assertion  is  altogether  un- 
founded, and  amounts  only  to  an  idle  and  vain  pretence  ; and  with 
respect  to  the  eligibility  of  any  such  movement  being  attempted  by 
the  forceps,  it  is  almost  self-evident  that  such  a procedure  could  not 
fail  to  effect  the  destruction  of  the  child  by  giving  a fatal  twist  to 
its  neck.  To  reverse  this  position  therefore,  however  unfortunate, 
though  it  were  not  impracticable,  which  I have  no  doubt  it  would 
sometimes  prove,  should  always  be  considered  as  highly  inexpedient 
and  dangerous.  We  have  accordingly  to  meet  the  case  as  it  really 
is,  difficult  to  manage,  and  uncertain  as  to  its  issue.  Both  branches 
of  the  forceps  must  be  passed  up  relatively  to  the  pelvis  as  in  the 
former  case.  The  convex  edges  of  the  blades  will,  of  course,  have  to 
correspond  with  the  concavity  of  the  sacrum,  and  their  posterior 
frames  or  clams  will  have  to  embrace  the  posterior  and  vertical 
regions  of  the  child's  head.  The  instrument  having  been  applied 
and  duly  adjusted,  it  will,  in  most  cases,  be  advisable  to  move  the 
occipito-vertical  part  of  the  head  a little  to  one  side  of  the  promon- 
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tory  of  the  sacrum,  and  of  course,  preferably  to  that  side,  to  which 
there  may  be  an  already  existing  inclination.  The  prominent  vertex 
will  thus  escape  direct  apposition  to  the  superior  angle  of  the  sa- 
crum, and  consequently,  any  obstruction  which  might  be  given  to 
it  by  the  projection  of  that  bone,  and  so  probably  obtain  a consider- 
able accession  of  room  for  its  descent  in  the  less  occupied  space  about 
the  sacro- iliac  junction.  The  practitioner  has  then  to  draw  down  in 
co-operation  with  the  natural  efforts,  and  in  the  direction  of  that  part 
of  the  axis  of  the  pelvis  which  he  might  presume  to  correspond 
with  the  actual  situation  of  the  child’s  head.  When  he  thinks  that 
he  has  brought  the  occipito-vertical  part  of  the  head  sufficiently 
below  the  level  of  the  promontory  of  the  sacrum,  he  will  have  to 
rotate  slightly  his  instrument  back  again  to  its  former  relative 
direction  with  the  several  diameters  of  the  pelvis.  The  instrument 
should  then  either  be  withdrawn,  agreeably  to  the  principle  of  the 
rule  already  adverted  to ; or  remain  for  further  use,  as  the  de- 
liberate judgment  of  the  practitioner  might  dictate,  or  the  special 
demands  of  the  case  might  require. 


OF  THE  USE  OF  THE  LONG  FORCEPS,  WHEN  THE  OCCIPUT  OF 
THE  CHILD  IS  DIRECTED  TO  THE  RIGHT  SIDE  OF  THE 
PELVIS. 

In  nine  out  of  ten  cases  of  arrest  or  difficult  entry  of  the 
child's  head  at  the  superior  aperture  of  the  pelvis,  the  actual 
position  of  it,  is  that  of  the  forehead  and  face  to  one  side,  and 
of  the  occipito-vertical  part  of  it  to  the  other.  With  a trifling  in- 
clination of  the  back  part  of  the  head  towards  the  front  of  the 
pelvis,  this  is  also  almost  always  the  relative  situation  of  the  foetal 
head  during  the  earlier  stages  of  natural  labour.  We  have,  indeed, 
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seen,  that  in  ordinary  cases,  the  head,  during  its  natural  descent 
into  the  pelvis,  undergoes  a gradual  and  spontaneous  change  of 
position : so  that  its  vertex,  which  at  first  presents  in  more  or  less 
perfect  correspondence  with  one  of  the  acetabula,  is  gradually  and 
imperceptibly  veered  by  a gentle  rotary  movement  towards  the 
front,  so  as  to  be  made  to  engage,  with  great  advantage  to  its  pro- 
gress, under  the  arch  of  the  pubes.  It  is  evident,  however,  that  in 
cases  of  defective  capacity  of  the  pelvis,  and  especially  in  those  of 
labours  rendered  difficult  by  defect  of  space  in  the  direction  of  the 
conjugate  diameter,  this  gradual  change  of  position  cannot  take 
place ; and  therefore,  that  the  foetal  head  must  remain  situated 
transversely  across  the  superior  aperture,  either  until  the  difficulty 
shall  have  been  surmounted  by  a strenuous  and  long-continued 
exertion  of  the  natural  powers,  or  until  art  shall  have  interfered  to 
advance  its  progress.  Now,  if  the  arrest  of  the  head  thus  situated 
at  the  superior  aperture  of  the  pelvis  be  really  the  effect  of  de- 
fective space  in  the  direction  of  the  conjugate  diameter,  a very  little 
consideration  will  make  it  apparent  that  the  long  forceps  of  the 
ordinary  construction  is  not  an  instrument  really  calculated  to  meet 
the  demands,  by  obviating  the  difficulty  of  such  a case.  In  the 
application  of  such  a pair  of  forceps,  either  the  blades  must  embrace 
the  lateral  parts  of  the  head,  or  those  of  the  forehead  and  occiput. 
Of  the  respective  claims  to  our  preference  of  each  of  these  modes,  I 
am  aware  that  there  are  extant  some  plausible  descriptions : but 
let  these  pretensions  be  made  the  subject  of  a little  examination. 
If  the  pelvis  be  already  too  small  to  admit  the  child’s  head  to 
engage  in  it  in  the  position  which  it  is  presumed  to  occupy,  which 
is  that  of  a more  or  less  perfect  correspondence  of  the  transverse 
diameter  of  the  child’s  head  to  the  conjugate  diameter  of  the  pelvis, 
how  and  where  it  is  possible  to  find  room  for  the  introduction  and 
subsequent  occupancy  of  the  two  blades  of  a pair  of  forceps? 
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Those  blades  in  the  instance  of  the  most  modern  and  most  approved 
French  forceps  are  each  of  them  a full  sixth  of  an  inch  in  thickness: 
and  let  the  individual  instrument  preferred  be  ever  so  lightly  con- 
structed it  must  occupy  a certain  amount  of  space : whereas  the 
very  condition  of  the  case  under  consideration  is  an  actual  de- 
ficiency of  space,  i.  e.  the  absence  of  a sufficient  amount  of  space  in 
the  direction  of  the  short  diameter  of  the  pelvis,  even  for  the  en- 
gagement of  the  head  alone ; without  any  addition  to  its  bulk  by 
the  application  to  it  of  two  blades  of  a powerful  steel  instrument. 
May  I not  also  very  properly  insist  upon  the  great  and  manifest 
danger  of  forcibly  using  a bulky  and  powerful  metallic  instrument 
in  a situation  so  important  as  to  the  nature  of  the  structures  con- 
cerned, and  so  confined  as  scarcely  to  admit  of  a remote  chance  of 
their  escaping  injury? 

These  facts  being  in  my  opinion  indisputable,  I am  much  disposed 
to  the  belief  that  the  long  forceps  has  really  never  been  properly  used 
in  the  manner  and  circumstances  here  supposed ; and  that  it  never 
has  enabled  the  practitioner  to  deliver  his  patient  on  the  principles 
assumed,  excepting  in  cases  where  nature,  unassisted,  would  in  all 
probability  have  performed  the  duty  much  better,  and  excepting 
also  in  some  rare  cases  of  complicated  labours  unaccompanied  by  any 
deficiency  of  space.  The  mere  possibility  of  introducing  the  long 
forceps  in  the  manner  and  circumstances  here  described,  viz.  that 
of  passing  up  its  two  counterparts,  one  after  the  other,  along  the  op- 
posite sides  of  a head  too  large  to  engage  in  the  cavity  of  the  pelvis,  is 
at  obvious  variance  with  the  asserted  conditions  of  the  case  ; whilst, 
on  the  other  hand,  the  adduction  of  the  foetal  head  into  the  pelvis, 
subsequently  to  the  reduction  of  its  bulk  by  the  compressing  action 
of  the  forceps,  must  at  any  rate  be  an  extremely  tedious  process, 
and  therefore  equally  at  variance  with  the  vaunted  facility,  rapidity, 
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and  prosperous  issues  of  some  brilliant  operations  of  this  kind,  of 
which  we  have  too  many  published  descriptions.  At  all  events,  I 
consider  the  old  long  forceps  as  decidedly  unsuitable  for  the  relief 
of  cases  of  arrest  of  the  foetal  head  at  the  superior  aperture  of  the 
pelvis,  under  the  circumstances  of  either  of  its  transverse  positions. 
Accordingly,  I have  to  submit  to  the  approbation  and  cautious 
trials  of  the  profession  a form  or  modification  of  a pair  of  forceps, 
which  may  be  used  under  these  circumstances  with  considerable 
elfect ; and  certainly,  if  dexterously  used,  without  any  risk  of  doing 
an  injury  to  the  mother.  See  Plates  X.  XI.  XII.  In  Plate  X.  is 
represented  a model  of  this  instrument  in  actual  application  to  the 
foetal  head,  supposed  to  be  arrested  at  the  brim  of  the  pelvis  in  a 
transverse  position,  the  occiput  being  determined  to  the  right  and 
the  forehead  to  the  left  side  of  the  mother.  It  consists  of  two 
counterparts  of  unequal  length  as  well  as  of  different  and  unequal 
powers.  The  long  one  is  covered  with  leather  and  lined  with  a 
padding  of  the  softest  flannel ; a considerable  part  of  its  blade  being 
intended  to  apply  firmly  to  the  face  of  the  child.  At  the  distance 
of  about  an  inch  and  three  quarters,  the  blade  has  a joint  in  it  at  b, 
admitting  of  a limited  degree  of  flexion  and  extension.  When  this 
branch  of  the  instrument  is  carried  up  to  its  proper  destination,  the 
jointed  part  of  the  blade  will  be  found  to  correspond  to  the  superior 
portions  of  the  face.  The  movements  of  the  part  of  the  instru- 
ment, anterior  to  the  joint,  are  made  obedient  to  the  will  of  the 
practitioner.  The  blade  is  to  be  passed  up  along  the  left  side  of  the 
pelvis  in  the  state  of  full  extension.  When  distinctly  felt  to  have 
passed  over  the  great  convexity  of  the  forehead,  and  ascertained, 
by  examination,  to  be  so  far  properly  applied,  the  anterior  part  of 
the  blade  is  be  bent  down  and  applied  closely  to  the  face ; which  is 
to  be  effected  by  moving  the  nut  b upwards.  This  little  contrivance 
is  very  simple,  and  its  mechanism  is  well  represented  in  Plate  XI. 
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Fig.  3.  The  anterior  portion  of  the  blade  is  made  capable  of 
two  degrees  of  flexion  with  the  other  parts,  at  the  pleasure  of  the 
operator.  In  general  it  will  be  advisable  to  push  up  the  nut  to 
the  highest  catch,  so  as  to  produce  the  greater  degree  of  flexion, 
which  will  give  to  the  anterior  part  of  the  blade  an  ample  purchase 
over  the  child’s  forehead  and  face.  The  shorter  branch  is  then  to 
be  passed  up  along  the  right  side  of  the  pelvis,  and  applied  to  the 
child’s  occiput,  to  act  both  as  a fulcrum  and  an  antagonist  to 
the  other.  The  power  of  this  instrument  is  only  partially  that  of 
a pair  of  forceps.  There  is  here  no  co-equal  counterpressure  ap- 
plied to  directly  opposite  parts  of  the  head.  It  acts  principally  as 
an  adductor ; the  attracting  power  being  applied  to  a surface  nearly 
opposite  to  the  presenting  part  of  the  head.  The  short  blade 
being  applied  to  the  occiput,  the  two  branches  of  the  forceps  are 
then  to  be  mutually  adjusted  at  the  lock. 

In  effecting  this  adjustment,  proper  caution  must  be  used  not 
to  include  any  of  the  structure  of  the  mother  in  the  locking  part 
of  the  instrument.  Every  thing  being  thus  made  ready,  we  then 
draw  down,  simultaneously  with  the  parturient  contractions  of  the 
uterus,  in  the  manner  and  observing  the  precautions  which  we 
have  had  former  opportunities  of  recommending.  As  the  head  is 
felt  to  descend  into  the  cavity  of  the  pelvis,  the  operator  should 
endeavour  to  carry  back  the  face  gradually  into  the  hollow  of  the 
sacrum.  This  latter  movement  might,  however,  in  some  cases, 
preferably  be  left  to  be  accomplished  either  by  the  natural  powers, 
or  by  the  subsequent  use  of  the  short  forceps,  with  blades  of  un- 
equal length,  represented  in  Plate  VIII. 
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OF  THE  USE  OF  THE  LONG  FORCEPS,  WHEN  THE  OCCIPUT  OF  THE 
CHILD  IS  DIRECTED  TO  THE  LEFT  SIDE  OF  THE  PELVIS. 

The  specimens  of  long  forceps  here  proposed  being  curved  in  the 
direction  of  the  edges  of  the  blades,  it  is  evident  that  the  prac- 
titioner, who  might  be  induced  to  make  trial  of  them,  would  have 
to  supply  himself  with  two  pairs,  viz.  one  to  apply  under  the  cir- 
cumstances of  the  last  case,  and  the  other  to  apply  correspondently 
to  the  face  and  occiput  when  respectively  directed  to  the  left  and 
right  sides  of  the  pelvis.  The  instrument  represented  in  Plate 
XII.  is,  therefore,  precisely  the  same  sort  of  instrument  as  its  pre- 
decessor in  PI.  X.  and  XI.  only  reversed  as  to  the  direction  of  its 
surfaces  : the  longer  branch  of  the  former  being  a right  hand  and 
that  of  the  latter  being  a left  hand  blade.  The  attraction  is  also 
to  be  effected  precisely  on  the  same  principles.  In  drawing  down, 
therefore,  in  this  case,  we  gradually  rotate  the  face  from  the  right 
side  of  the  pelvis  into  the  hollow  of  the  sacrum.  Before  the  latter 
part  of  this  movement  is  completely  effected,  it  would,  perhaps,  be 
sometimes  advisable  to  withdraw  the  instrument,  as  was  recom- 
mended in  the  foregoing  case ; as,  in  many  instances,  no  further  assist- 
ance of  art  would  be  necessary ; whilst,  perhaps,  in  some  others,  the 
short  forceps,  represented  in  Plate  VII.,  as  being  adapted  to  em- 
brace the  foetal  head  diagonally,  might  be  found  a safer  and  more 
convenient  power. 

Before  I take  my  leave  of  this  part  of  our  subject,  I must  be 
permitted  to  repeat  the  expression  of  my  firm  conviction  as  to  the 
very  limited  utility  of  the  long  forceps,  and,  indeed,  of  any  instru- 
ments, of  whatever  name  or  form,  which  may  be  intended  to  operate 
on  the  head  of  a living  child,  when  arrested  at  or  above  the  brim 
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of  a confined  pelvis.  At  all  events,  mechanical  powers  of  this  kind 
are  never  to  be  had  recourse  to  in  cases  of  confined  pelves,  but  as 
auxiliaries  to  the  natural  agents  of  labour  of  very  limited  efficiency, 
and  to  be  very  rarely,  and  then  most  cautiously  employed. 


OF  THE  TREATMENT  OF  LABOURS,  UNDER  THE  CIRCUMSTANCES 
OF  FACE  PRESENTATIONS. 

Of  all  the  difficulties  of  parturition  from  mal-position  of  the 
foetal  head  relatively  to  the  maternal  pelvis,  those  from  face  pre- 
sentations may  be  placed  amongst  the  most  formidable ; and  they 
are  also  unfortunately  such  as  are  least  capable  of  being  substan- 
tially relieved  or  obviated  by  the  mechanical  resources  of  our  art. 
When  the  face  is  discovered  to  present  at  the  brim  of  the  pelvis 
at  an  early  period  of  a labour,  whether  before  or  very  soon  after  the 
escape  of  the  liquor  amnii,  there  can,  in  my  opinion,  be  no  doubt 
as  to  the  preferableness  of  turning,  to  all  other  modes  of  treatment. 
That  operation,  dexterously  performed,  would,  at  all  events,  give 
an  equal  chance  of  preservation  to  the  child ; whilst  it  would  also 
be  the  means  of  rescuing  the  mother  on  the  very  brink  of  a great 
impending  danger.  It  is,  however,  well  known  that  turning,  never 
a perfectly  safe  measure  to  the  child,  is  itself  an  operation  of 
considerable  danger  both  to  mother  and  child,  when  performed  at 
a late  period  of  a labour,  and  subsequently  to  the  discharge  of  the 
waters  of  the  ovum.  When,  therefore,  called  upon  to  act,  or  to 
give  an  opinion  in  cases  of  this  kind,  the  first  thing  we  should  have 
to  consider  and  determine  upon,  would  be  the  expediency,  under 
existing  circumstances,  of  having  recourse  to  the  operation  of  turning. 
If  we  suppose,  in  any  given  case,  the  presenting  part  to  have  got 
low  down  into  the  cavity  of  the  pelvis  ; that  several  hours  may  have 
elapsed  since  the  discharge  of  the  liquor  amnii ; and  the  action  of 
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the  uterus  to  be  already  inordinately  urgent  and  powerful,  it  would 
be  next  to  impossible  to  save  the  child  by  any  attempts  to  turn ; 
and  as  it  also  might  greatly  compromise  the  interests  of  the  mo- 
ther, it  would  be  the  obvious  duty  of  the  practitioner,  at  once,  to 
decline  that  measure.  He  then  of  course  would  have  to  deliberate 
on  the  choice  of  other  expedients;  and  amongst  other  practical 
points  he  would  very  naturally  consider,  1st.  Whether,  notwithstand- 
ing the  existence  of  a certain  amount  of  impediment  from  the  mal- 
position of  his  case,  nature  might  not  be  expected,  with  the  assist- 
ance of  a judicious  management  of  the  constitutional  powers,  to 
triumph  ultimately  over  her  difficulty ; 2dly.  In  what  special  case, 
or  cases,  there  might  be  no  good  and  sufficient  reason  for  indulging 
in  any  such  expectation ; and  then,  3dly.  What,  in  such  cases, 
should  be  the  expedients  of  art  for  their  relief. 

First,  As  to  the  competency  of  the  unassisted  natural  powers  to 
effect  eventually  the  expulsion  of  the  ovum,  with  great  chance  of 
safety  both  to  mother  and  child,  under  the  unfavourable  predicament 
of  a face  presentation ; there  can,  indeed,  be  no  doubt  upon  the 
subject.  I feel  myself  at  liberty  to  state  strongly  my  conviction,  that 
there  are  very  many  cases  of  this  class,  amounting,  I am  happy  to 
believe,  to  a considerable  proportion  of  the  whole  of  face  presenta- 
tions, where  it  would  not  only  be  perfectly  justifiable,  but  prove  by 
far  the  better  practice  to  calculate,  and,  until  after  the  lapse  of  several 
hours,  to  depend  upon  the  ultimate  sufficiency  of  the  natural 
powers : and  I think  I may  very  safely  specify,  as  proper  objects  of 
the  cautious  treatment  here  recommended,  the  subjects  generally 
of  three  out  of  the  four  several  positions  into  which  authors  have 
usually  distributed  face  presentations,  viz.  those  with  the  chin  di- 
rected either  to  the  front  or  to  one  of  the  sides  of  the  pelvis. 
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I should  be  sorry  to  make  any  statement  which  might  chance 
to  mislead  my  younger  brethren  on  a point  of  so  much  practical 
importance  as  the  present ; but  I do  feel  it  my  duty  to  add,  that, 
as  far  as  the  experience  of  any  individual  can  be  supposed  to  have 
weight  in  the  decision  of  a subject  on  which  no  one  man  can  possess 
very  ample  materials  for  the  purposes  of  inductive  reasoning,  I am 
warranted  in  the  belief,  that,  in  a positive  majority  of  cases  under 
the  circumstances  of  the  presentation,  and  the  several  positions 
here  supposed,  nature  might  be  relied  upon  for  being  eventually 
competent  to  accomplish  her  own  work,  compatibly  with  the  safety 
both  of  the  lives  and  structures  interested  in  the  struggle,  and,  at 
all  events,  compatibly  with  the  preservation  of  the  more  important 
life  of  the  mother. 

2dly.  Our  next  point  of  practical  inquiry  was,  in  what  special 
case  or  cases  there  might  be  no  good  and  sufficient  reason  for  en- 
tertaining any  expectation  of  an  ultimately  favourable  issue,  with- 
out the  interposition  of  art  ? To  this  query  I would  answer,  first, 
that  a certain  inferior  proportion  of  all  face-presentation  births, 
under  whatever  circumstances  as  to  position,  might  be  expected  to 
require  the  interposition  of  art  for  their  relief.  The  reader  will 
here  very  naturally  advert  to,  and  make  a proper  allowance  for 
the  occasional  influence  of  coincident  causes  of  difficulty,  such  as 
confined  or  mal-formed  pelves,  rigidity  of  parts,  infirm  health,  feeble 
uterine  action,  &c.  &c.  But,  2dly,  all,  or  very  nearly  all,  face-pre- 
sentation cases,  with  the  forehead  to  the  front  of  the  pelvis,  and  the 
chin  forced  down  into  the  hollow  of  the  sacrum,  will  require  either 
manual  or  instrumental  assistance  for  their  consummation,  even 
to  ensure  the  safety  of  one  life  only.  Before  the  forehead,  when 
situated  as  we  now  suppose,  could  make  any  considerable  progress 
into  the  pelvis  in  front,  the  child’s  neck  would  be  exposed  to  much 
violent  straining  and  compression,  and  a considerable  portion  of  its 
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trunk  would  necessarily  require  to  be  admitted  together  with,  and 
closely  folded,  surface  to  surface,  against  the  occiput,  into  the  poste- 
rior part  of  the  cavity.  But  the  mechanical  possibility  of  such  a 
result  could  only  arise  from  the  casual  absence  of  the  usual  and 
natural  proportions  relatively  subsisting  between  the  bulk  of  a child 
at  the  full  period  of  gestation,  and  the  capacity  of  the  maternal 
pelvis. 

Let  us  then  next  proceed  to  consider  the  proper  measures,  in- 
cluding the  use  of  the  hand,  with  other  mechanical  expedients,  which 
it  would  be  our  duty  to  have  recourse  to  in  the  several  varieties 
and  degrees  of  difficulty  which  present  themselves  in  connexion 
with  face-presentation  labours.  I have  already  stated  my  opinion 
as  to  the  eligibility  of  turning,  as  preferable  to  all  other  modes  of 
treatment,  whenever  that  operation  can  be  had  recourse  to  at  an 
early  period  of  these  labours.  But  it  unfortunately  very  often 
happens  that  we  have  no  opportunity  of  ascertaining  the  facts  of 
labours  of  this  kind,  either  as  to  their  presentations  or  positions, 
until  after  the  lapse  of  many  hours  subsequently  to  the  escape  of 
the  liquor  amnii. 

In  all  face-presentation  cases,  the  head  usually  engages  in  the 
pelvis  very  slowly ; but  in  the  three  positions  first  enumerated  above, 
viz.  when  the  chin  is  directed  either  to  the  front  or  to  one  of  the  sides 
of  the  pelvis,  its  descent  ultimately  into  the  cavity  may,  in  general,  be 
pretty  confidently  anticipated,  without  any  artificial  assistance.  I 
therefore  consider  that  the  prosperous  issue  of  the  majority  of  such 
cases  would  mainly  depend  upon  the  judiciousness  of  their  treat- 
ment constitutionally ; which  would  have  most  especially  for  its  ob- 
ject the  subduction  of  the  inordinate  action  of  the  agents  of  labour, 
and  that  of  its  natural  consequence,  an  excessive  excitement  of  the 
heart  and  arteries.  It  must,  however,  be  acknowledged,  that  the 
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dexterous  use  of  one  or  two  fingers  may  occasionally  be  employed 
with  great  effect  to  facilitate  and  expedite  the  process.  When  the 
forehead,  for  instance,  is  directed  to  one  side  of  the  pelvis,  two  fingers 
might  often,  with  advantage,  be  passed  up  and  applied  to  the  far  side 
of  the  lower  part  of  the  face  on  the  other,  to  lower  the  chin,  and, 
by  a gentle  and  gradual  movement  of  it,  to  bring  it  forwards  to 
engage  under  the  arch  of  the  pubes.  This  procedure  failing,  and 
the  demands  of  the  case  becoming  more  and  more  urgent,  it  might 
become  the  duty  of  the  practitioner  to  have  recourse  ultimately  to 
the  instrumental  resources  of  his  art. 

In  a case  of  presentation  of  the  face  with  the  chin  to  the  pubes, 
the  common  forceps  may  be  generally  introduced  with  considerable 
facility,  and  the  descent  of  the  head  be  materially  hastened  by  it. 
If  the  chin  be  directed  to  either  side,  then  one  of  the  obliquely 
curved  forceps,  with  blades  of  unequal  length,  represented  in 
PI.  VII.  and  VIII.  Pig.  1 and  4 respectively,  will  enable  the  ope- 
rator to  change  the  position  of  the  face  much  more  conveniently, 
as  well  as  safely  to  the  structures  of  the  parts  concerned,  than  any 
variety  of  the  common  forceps,  of  whatever  form.  After  this  ad- 
justment of  the  position  of  the  face,  the  remaining  part  of  the  opera- 
tion (should  it,  indeed,  be  deemed  necessary  to  do  any  thing  more), 
viz.  the  final  extraction,  should  be  effected  by  the  common  forceps. 

As  to  the  fourth  case,  that  of  a face  presentation,  with  the  chin 
bearing  against  the  sacrum,  and  the  forehead  directed  to  the  front 
of  the  pelvis,  I should  have  very  little  expectation  of  doing  much 
good  in  it  by  the  use  of  any  of  the  mechanical  expedients  of  our 
art  that  I have  yet  seen  proposed,  excepting  so  far  as  to  ensure  the 
preservation  of  the  mother’s  life.  Perfect  has,  indeed,  published  a 
case  of  this  kind  (see  Perfect’s  Cases,  Vol.  ii.  p.  486),  in  which  he 
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effected  the  delivery  by  a dexterous  use  of  the  common  forceps. 
His  account  is,  that  “ the  face  presented  low  down  in  the  pelvis, 
with  the  chin  to  the  sacrum,  the  bregma  to  the  pubes,  the  pains 
entirely  gone,  the  waters  evacuated,  and  the  uterus  contracted.”  .... 

The  position  of  the  head  being  ascertained,  I had  the  patient  placed 
on  her  back,  with  her  breech  over  the  side  of  the  bed,  and  then, 
with  some  difficulty,  applied  the  long  forceps  along  the  ears,  pushed 
up  the  head,  turned  the  chin  from  the  sacrum  to  the  left  ilium,  gra- 
dually brought  it  out  from  under  the  arch  of  the  pubes,  and  in  a 
short  time  delivered  it : the  body  easily  followed,  and  in  a few 
minutes  afterwards  the  placentae,  united  in  one  cake,  with  two 
strings,  were  excluded.”  The  reader  should,  however,  be  apprised 
that  the  child,  in  this  plausible  case  of  Mr.  Perfect’s,  was  the 
second  of  a twin-birth,  and,  therefore,  necessarily  small  relatively 
to  the  probable  capacity  of  the  mother’s  pelvis.  It  very  possibly 
might  have  been  eventually  delivered  quite  as  well,  if  not  better, 
without  such  interference ; and,  at  all  events,  we  find  that  it  only 
survived  its  birth  three  hours. 

All  the  difficulties  and  dangers  incident  to  face  presentation 
cases,  are  essentially  attributable  to  their  mechanically  disadvan- 
tageous relation  to  the  parturient  passage,  occasioned  by  malposi- 
tion of  the  foetal  head.  It  has  lately  occurred  to  me,  that  it  might 
not  be  beyond  the  reach  of  the  resources  of  practical  mechanics 
to  furnish  an  implement  or  perhaps  implements,  with  which  a dex- 
terous operator  might  be  able,  in  many  of  these  cases,  to  effect  an 
entire  change  in  the  position  of  the  child’s  head,  so  as  to  bring  down 
the  vertex,  instead  of  the  face,  to  present  to  the  birth.  I have,  in- 
deed, thought  of  two  expedients  to  effect  this  purpose ; both  of 
which  appear  to  me  to  be  well  calculated  to  attain  the  object.  The 
first  is,  in  fact,  so  very  simple,  that  I have  no  doubt  that  it  must 
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have  occurred  to  many  other  persons.  It  consists  in  arming  the 
common  vectis  with  a very  few  (suppose  six  or  seven)  short,  round, 
and  very  small  teeth,  projecting  obliquely  from  the  internal  sur- 
faces of  the  clams  of  the  blade,  not  far  from  its  extremity,  at  an 
angle  looking  towards  the  handle  of  the  instrument,  of  about  35 
degrees.  The  length  of  these  teeth  should  not  exceed  one-tenth 
of  an  inch,  and  their  size,  as  to  thickness,  should  be  that  of  a very 
small  pin. 

Might  not  an  instrument  of  this  kind,  carried  up  into  the 
pelvis,  in  any  direction  in  which  it  could  most  conveniently  pass, 
applied  to  the  occiput  of  the  child,  and  there  made  to  transfix  the 
integuments  of  the  part,  enable  an  adroit  operator  to  effect  the  whole 
of  the  change  of  position  of  the  foetal  head  that  might  be  required 
to  place  it  within  the  influence  of  the  natural  agents  of  the  par- 
turient function  ? or,  at  least,  so  far  to  improve  its  position  as  to 
make  it  perfectly  accessible  to  the  purchase  of  the  common  forceps  ? 
To  this  procedure  it  might  be  justly  objected,  that  it  supposes  the 
infliction  on  the  living  child  of  several  painful  and  dangerous 
wounds ; which  might  prove  fatal,  either  speedily  from  the  loss  of 
blood,  or,  at  a later  period,  from  the  accession  of  violent  inflamma- 
tion and  gangrene  of  the  wounded  part.  I have,  indeed,  no  evi- 
dence of  facts  to  offer  in  opposition  to  the  force  of  these  objections. 
With  respect  to  the  painfulness  of  such  an  operation  to  the  child, 

I think  (notwithstanding  the  extraordinary  opinion  of  Dr.  Osborn, 
that  children  not  really  born,  though  indisputably  alive,  cannot 
feel)  that  the  fact  must  be  fully  admitted. 

As  to  the  danger  from  loss  of  blood,  from  five  or  six  simple  punc- 
tures made  into  the  occipital  scalp,  with  such  round  and  small  steel 
points  as  we  have  supposed,  it  seems  to  me  that  it  should  be  esti- 
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mated  at  very  little.  The  instrument  would  of  course  be  fixed  at  a 
remote  distance  from  the  presenting  part  of  the  head,  and,  therefore, 
into  a structure  at  least  not  more  than  naturally  charged  with  blood. 
With  respect  to  the  accession  of  gangrene  after  the  operation  ; that 
would  greatly  depend  upon  the  general  state  of  the  child  at  its 
birth  as  to  constitutional  strength;  and  upon  its  being  properly 
nursed,  and  in  all  respects  well  managed  or  otherwise,  immediately 
and  for  the  few  first  days  after  its  birth.  If  it  should  escape  with 
its  life ; the  preservation  of  that  life,  in  a certain  proportion,  at  least, 
of  the  class  of  cases  under  consideration,  might  be  placed  as  clear 
gain  to  the  account  of  the  operation. 

The  other  expedient  to  which  I have  adverted  for  effecting  the 
same  object,  is  a peculiar  modification  of  a pair  of  forceps.  But 
not  having  had  an  opportunity  of  trying  it  on  the  living  subject 
since  the  idea  of  it  occurred  to  me,  I do  not  feel  myself  at  liberty, 
at  present,  to  give  any  particular  account  of  its  mechanism ; the 
general  disclosure  of  which,  by  reason  of  its  prematurity,  might 
lead  to  the  institution  of  rash  experiments. 

I shall,  however,  be  very  happy  to  show  it  to  any  professional 
gentleman  who  may  have  the  curiosity  to  see  it;  and,  at  the  same 
time,  to  furnish  the  opportunity  of  proving  practically  its  power  on 
a suitable  apparatus.  It  is  an  implement  specially  intended  to 
obviate  one  of  the  greatest  mechanical  difficulties  of  practical 
midwifery.  It  is,  therefore,  of  course  not  much  to  be  expected, 
that  either  this  or  any  other  mechanical  expedient  should  always 
prove  perfectly  successful  in  its  application.  Moreover,  it  cannot  be 
used  absolutely  safely  under  any  circumstances,  excepting  by  a 
very  cautious  and  experienced  operator. 
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OF  EAR  AND  SIDE  OF  FACE  PRESENTATIONS. 

These  presentations  are  of  extremely  rare  occurrence.  There 
are  extant  several  published  tables,  professing  to  give  the  propor- 
tional frequency  of  all  the  presentations  of  the  foetal  subject  that 
had  occurred  within  a given  range  of  practice,  and  during  a certain 
period  of  time,  which  have  not  recorded  a single  case  of  the  pre- 
sentation of  either  ear.  In  my  own  private  practice,  I have  never 
met  with  an  example  of  it ; and  in  that  of  the  Royal  Maternity 
Charity,  only  one  in  nine  years. 

On  considering,  however,  the  mechanism  of  such  labours,  it  is 
not  difficult  to  discover  their  almost  exclusive  indication  of  treatment ; 
viz.  that  of  bringing  down,  by  a gentle  rotary  movement  of  the 
head  on  its  occipito-frontal  axis,  its  vertex,  or  any  other  part  in  the 
immediate  neighbourhood  of  the  vertex,  towards  the  bottom  of  the 
pelvis.  It  is  generally  asserted  by  French  writers,  that  this  change 
of  position  might  often  be  readily  effected  by  the  fingers.  At  all 
events,  it  would  always  be  right  to  make  the  first  attempt  in  that 
way.  But  should  the  fingers  prove  too  short  or  deficient  in  power  ; 
then  our  common  vectis  should  be  substituted,  and  used  much  in 
the  same  way.  The  part  of  the  head  which  should  furnish  the  pro- 
per surface  of  abutment,  whether  for  the  fingers  or  the  lever,  would 
be  that  immediately  behind  the  superior  ear,  and  as  nearly  as  pos- 
sible in  a line  from  that  ear  to  the  vertex.  By  a steady  bearing 
upon  that  part  with  the  vectis,  I think  we  might  generally  calculate 
upon  being  able  to  effect  as  much  change  of  position  of  the  foetal 
head  as  might  be  necessary,  at  all  events,  in  the  first  instance ; and 
very  probably  all  that  might  be  ultimately  required  to  be  made. 
By  the  change  of  position  here  supposed,  the  face  would  be  moved 
upwards,  towards  the  centre  of  the  superior  aperture  of  the  pelvis, 
and  the  forehead  would  be  probably  directed  either  to  an  anterior  or 
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posterior  district  of  its  parietes,  according  as  the  head  might  have 
been  originally  situated  relatively  to  those  parts.  If  we  suppose  this 
change  of  position  to  have  been  effected,  and  afterwards  the  occiput 
should  be  found  to  correspond  with  any  part  of  the  front  of  the 
pelvis ; then  we  might  very  safely  presume,  that  the  remaining  part  of 
the  process  would  be  eventually  accomplished,  without  the  necessity 
of  further  interference.  In  the  event  of  the  vertex  being  lodged 
in  the  hollow  of  the  sacrum ; then,  indeed,  we  should  have  to  cal- 
culate upon  a very  tedious  progress,  and  a more  doubtful  issue. 
The  head,  however,  in  this  situation,  would  be  perfectly  accessible 
to  the  operation  of  our  common  forceps,  under  the  circumstances 
treated  of  in  page  215.  In  case  the  occiput  should  be  found  to 
correspond  with  either  side  of  the  pelvis,  with  little  or  no  inclina- 
tion to  the  neighbouring  acetabulum ; it  would  be  the  best  practice, 
at  once,  to  effect  a further  change  in  its  position  with  one  of  the 
obliquely  curved  forceps  represented  in  PI.  VII.  and  VIII.  so  as 
to  determine  the  face  to  the  hollow  of  the  sacrum, 

GENERAL  OBSERVATIONS  ON  SOME  OF  THE  MORE  PRACTICAL 
POINTS  OF  INSTRUMENTAL  MIDWIFERY. 

Of  all  the  questions  that  may  occur  during  a deliberate  con- 
sideration of  this  subject,  none  can  exceed  in  importance  that  of 
the  average  frequency  with  which  we  should  appeal  to  the  instru- 
mental resources  of  our  art.  I am  sorry  to  say  that  we  are  not  yet 
in  possession  of  sufficient  documentary  evidence  to  enable  us  to 
decide  this  point ; whilst  the  evidence  we  have  is  of  so  unsatisfactory 
and  conflicting  a nature,  as  to  afford  us  but  very  slender  materials 
for  useful  practical  induction.  It  has  been  stated  by  Prof.  Boer, 
(see  Medicina  Obstetricia,  p.  443)  that  the  forceps  has  been  used 
in  the  practice  of  an  individual  or  of  individuals,  whom,  however, 
he  has  not  chosen  to  name,  in  nearly  one  case  out  of  every  three 
labours.  Professor  Hagen  of  Berlin  (Versuch  eines  neuen  le- 
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hrgebaudes  der  Practischen  Geburtshiilfe,  1782),  delivered  thirty- 
nine  women  out  of  three  hundred  and  fifty,  or  one  in  nine,  with 
the  forceps.  Professor  Nagele  of  Heidelberg  reports,  that  in  the 
practice  of  the  Lying-in  Institution  of  that  city,  for  the  years 
1817  and  1818,  he  used  the  forceps  once  in  fifty-three  cases  (see 
the  Quarterly  Journal  of  Foreign  Medicine  and  Surgery,  Vol.  ii. 
p.  288).  Mr.  Burns  (Principles  of  Midwifery,  edit.  6,  note  on 
p.  441)  gives  the  proportions  of  Professor  Nagele  as  “very  much 
corresponding  with  those  of  his  own  list.”  In  a “ statement  of  pre- 
sentations at  La  Maison  d’Accouchemens,  between  December  1799 
and  May  1809/'  furnished  by  the  late  M.  Baudeloque  (see  Merri- 
man’s  Synopsis,  306),  we  have  the  proportion  of  forceps  to  the  whole 
number  of  labours  as  one  in  three  hundred  and  fifty-three.  In  a 
synoptic  table  of  the  practice  of  l’Hospice  de  la  Maternite,  between 
1797  and  1812,  giving  all  the  labours  at  20,357  during  that  period, 
Madame  Boivin  (see  p.  354  of  her  Memorial  de  1’Art  des  Accou- 
chemens)  reports,  that  the  forceps  was  used  ninety-six  times,  i.  e. 
once  in  two  hundred  and  twelve  cases.  Madame  la  Chapelle, 
head  midwife  of  La  Maison  d’ Accouchement  of  Paris,  in  her  Pra- 
tique des  Accouchemens,  Vol.  i.  table  comparative,  No.  iii.  reports 
the  proportion  of  forceps  cases  to  have  been  as  one  to  one  hundred 
and  sixty-six.  The  entire  number  of  labours  amounted  to  15,481 
in  nine  years,  wanting  a few  weeks.  I have  private  but  official 
authority  for  stating  that  the  forceps  was  applied  eight  times 
in  the  year  1823,  in  the  practice  of  the  lying-in  wards  of  the  Ob- 
stetric School  of  Gottingen  ; where  the  whole  number  of  patients  is 
stated  to  have  been  one  hundred  and  fifty  ; giving  the  proportion  of 
forceps  operations  to  all  the  labours  as  one  to  eighteen  three- 
fourths.  I should  in  justice  add,  that  my  learned  correspondent 
follows  up  this  information  with  a very  important  explanatory  re- 
mark ; viz.  that  he  is  in  the  habit  of  exercising  a large  discretion  in 
the  selection  for  admission  to  the  institution  of  persons  most  likely 
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to  require  the  assistance  of  art.  In  a similar  communication  from 
Dr.  Cederschjold,  Professor  of  Midwifery  at  the  University  of  Stock- 
holm, I have  been  obligingly  informed  that  the  forceps  had  been 
used  for  some  years  past  at  the  Obstetric  Institution  in  that  city,  on 
the  average  of  one  in  a hundred  cases.  Dr.  Luders,  a physician  of 
the  official  rank  of  Boyal  Danish  District  Physician  #,  at  Eikenforde 
in  Holstein,  states  the  proportion  of  forceps  cases,  in  his  prac~ 
tice,  as  one  in  a hundred  and  nine,  on  the  average  practice  of 
three  years.  M.  Lobstein  reports,  that  he  used  the  forceps,  in 
the  lying-in  wards  of  the  civil  hospital  at  Strasburg,  twenty  times 
in  seven  hundred  and  twelve  cases.  (See  Leroux’  Journal  de  M6- 
decine,  Vol.  xxxvi.  p.  125.)  The  late  Dr.  Bland,  in  his  “ Calcu- 
lations of  the  number  of  accidents  or  deaths  which  happen  in 
consequence  of  parturition,”  &c.  &c.  (Philosophical  Transactions, 
Vol.  lxxi.)  reports,  that  he  used  one  branch  of  the  forceps  in  four 
hundred  and  seventy-four  cases.  Taking  the  mean  proportion  of 
forceps  cases,  as  given  in  six  different  reports  of  the  practice  of  the 
school  of  midwifery  at  Vienna,  under  the  direction  of  the  eminent 
Professor  Boer  (vide  Medicinae  Obstetrician,  p.  65,131,  203,  429, 486, 
and  585),  we  have  one  forceps  operation  in  two  hundred  and  thirty- 
eight  labours.  In  Dr.  Clarke’s  Abstract  of  the  Dublin  Lying-in 
Hospital  Kegistry,  it  is  stated,  that  in  the  practice  of  that  great 
national  establishment,  between  the  1st  of  January  1787,  and  the 
1st  of  October  1793,  during  which  period  10,387  women  were 
delivered,  the  forceps  was  used  fourteen  times.  When  it  is  con- 
sidered that  the  use  of  the  forceps  and  the  vectis  has  been 
very  generally  known  in  Europe  at  least  for  a full  century^ 
it  cannot  but  appear  surprising  that  there  should  still  exist  so 
great  a discrepancy  as  to  the  proportional  frequency  of  their 
employment  in  the  practice  of  different  persons.  As  to  the 
highest  proportional  frequency  referred  to  and  condemned  by 
* Land  Physicus. 
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Professor  Boer,  I have  no  hesitation  in  making  it  the  object  of  my 
most  unqualified  reprobation.  The  author  of  nature,  certainly, 
never  could  have  constituted  so  many  of  the  more  amiable  part  of 
our  species  in  a manner  so  miserably  imperfect,  as  to  expose  a pro- 
portion of  upwards  of  one-fourth  of  the  whole  sex,  to  the  detestable 
necessity  of  being  placed  at  the  mercy  of  steel  instruments,  in 
order  to  be  able  to  consummate,  most  advantageously  to  them- 
selves and  to  their  offspring,  a function  so  perfectly  natural,  and 
so  necessary  even  to  the  existence  of  the  human  race,  as  that  of 
parturition.  Moreover,  I find  it  very  difficult  to  suppose  that  such 
a necessity  could  occur  even  once  in  fifty-three  cases,  agreeably  to 
the  proportion  most  approved  of  by  Professor  Burns.  As  one  of 
that  gentleman’s  first  pupils,  and  still  a sincere  admirer  of  his  great 
industry  and  talents,  I am  naturally  disposed  to  pay  much  respect  to 
his  now  matured  opinions  on  matters  of  fact  and  practice.  From 
what  I can  recollect  of  Glasgow,  five  and  twenty  years  ago,  it  is 
strongly  my  impression  that  examples  of  personal  mutilations  and 
deformities  presented  themselves  much  more  frequently  in  its  pub- 
lic streets,  than  they  are  at  present  to  be  met  with  in  any  part  of 
London.  I am  also  aware  that  the  employment  of  so  many  thou- 
sands of  poor  children,  of  both  sexes,  and  from  a very  tender  age, 
at  the  magnificent  cotton  factories  of  Glasgow  and  its  neighbour- 
hood, must  have  a prodigious  effect  in  swelling  the  numbers  of 
claimants  upon  the  resources  of  operative  midwifery.  But  with  a 
disposition  to  make  the  amplest  allowance  for  the  influence  of 
peculiar  circumstances  on  the  mind  of  Mr.  Burns,  I must  take  the 
liberty  to  express  my  conscientious  and  deliberate  opinion,  that  the 
numerical  proportion  of  forceps  operations  to  the  whole  of  labours, 
approved  of  and  recommended  by  the  worthy  Regius  Professor, 
is  much  too  high  to  be  received  as  a safe  standard  average  for  the 
general  midwifery  practice  of  these  kingdoms.  If  every  member 
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of  our  profession  practising  midwifery  could  be  supposed  equally 
competent  with  Mr.  Burns  himself  to  use  the  forceps  and  the 
vectis,  without  materially  injuring  the  persons  of  their  patients, 
still  I should  consider  the  proportion  of  Professor  Nagele  as  too 
high  by  at  least  four  hundred  per  cent.  But  when  it  is  considered 
that  a great  number  of  our  medical  and  chirurgical  students  (I  am 
speaking  more  especially  of  those  who  receive  their  education  in 
London)  engage  in  the  general  duties  of  the  profession,  including 
those  of  midwifery,  without  any  obstetric  education  whatever,  and 
that  nine-tenths  of  the  remainder  are  very  inadequately  taught  the 
use  of  instruments ; I must  protest  against  the  doctrine  promul- 
gated with  so  much  apparent  confidence  by  the  author  of  the  Prin- 
ciples of  Midwifery,  as  one,  upon  the  whole,  more  fraught  with 
danger  than  even  the  temporising  system  which  he  with  some  jus- 
tice, but  perhaps  upon  the  whole  too  unreservedly,  condemns. 

Mr.  Burns  dwells,  indeed,  with  great  earnestness  on  the  dangers 
of  procrastination  to  the  mother  ; and  illustrates  his  doctrine  by 
a reference  to  the  results  of  the  very  remarkable  tardiness  of  the 
practice,  in  respect  to  the  use  of  instruments,  adopted  in  the  Dub- 
lin Lying-in  Hospital,  as  published  in  Dr.  Breen’s  tabular  reports. 
It  is  a very  common  remark  that  comparisons  are  odious : but,  in  a 
matter  of  so  much  practical  importance  ; the  reader,  I am  sure,  will 
excuse  the  apparent  indelicacy  of  the  following  statement ; which 
he  will  scarcely  fail  to  place  in  contrast  with  some  of  the  facts  of 
the  Dublin  reports,  viz.  that  I do  not  recollect  a single  example  in 
the  practice  of  the  Royal  Maternity  Charity,  in  my  district,  of  a 
forceps  operation  having  ever  proved  fatal  to  the  mother ; and  since 
the  year  1817  (from  which  period  I have  kept  notes  of  all  the  prin- 
cipal incidents  of  my  own  practice  in  the  institution),  I can  speak 
with  confidence  that  such  a result  has  not  occurred. 
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Upon  the  whole,  therefore,  I am  much  inclined  to  the  opinion, 
that  it  cannot  be  absolutely  necessary  to  have  recourse  to  the  use 
of  the  forceps  or  the  lever  more  frequently  than  once  in  three  hun- 
dred, or,  at  most,  in  two  hundred  and  fifty  cases,  in  order  to  ensure 
for  puerperal  women  the  greatest  possible  advantages  attainable 
from  the  employment  of  these  obstetric  powers. 

2.  In  submitting  the  above  proportions  to  the  candid  considera- 
tion of  my  professional  brethren ; as  being,  in  my  judgment,  cal- 
culated to  furnish  much  safer  principles  than  those  of  Mr.  Burns  for 
the  guidance  of  the  general  body  of  obstetric  practitioners  in  this 
country ; I must  beg  to  be  distinctly  understood  that  I do  not  pre- 
sume to  maintain,  that  a certain  select  number  of  that  body  ipay  not 
be  competent  to  use  the  forceps  or  vectis  even  once  in  fifty  or  sixty 
cases,  after  the  manner  of  Professor  Nagele,  without  incurring 
any  material  risk  of  injuring  the  persons  of  their  patients.  Upon 
looking  over  one  of  my  mid  wives’  delivery  books,  I find  that  I used 
the  forceps  nine  times  in  eight  hundred  and  thirty-six  cases ; and 
yet  we  have  the  evidence  of  a most  distinct  tabular  entry,  that  no 
untoward  symptoms  succeeded  to  such  interference  in  any  one 
instance. 

3.  If  we  suppose  the  forceps  to  be  often  used  as  a mere  auxiliary 
to  assist  in  overcoming  local  or  temporary  difficulties,  or  in  cau- 
tiously effecting  the  dilatation  of  rigid  parts  ; and  not  systematically 
to  be  kept  in  application  until  the  delivery  of  the  whole  head  is 
accomplished;  it  is  evident,  that  such  a limited  use  of  it  may 
be  had  recourse  to  with  much  greater  frequency,  than  if  we  sup- 
pose a rigid  adherence  to  the  opposite,  but  I believe  very  common 
practice. 
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4.  Much  of  the  danger  incident  to  the  use  of  obstetric  instru- 
ments may  be  considered  as  fairly  attributable  to  the  ill-adapted 
construction  of  a very  large  proportion  of  those  implements  as 
they  are  furnished,  from  year  to  year,  for  general  sale  in  the  London 
market.  To  instance  an  example;  I believe  there  are  scarcely  two 
houses  in  this  trade,  in  the  whole  of  the  metropolis,  that  could 
produce  correct  specimens  of  the  forceps  represented  in  Plate  I. 
though  they  all  profess  their  most  perfect  competence  to  execute 
orders  for  them.  This  evil  may  perhaps  be,  in  some  degree,  to  be 
ascribed  to  the  influence  of  a silly  sort  of  affectation  which  has  pre- 
vailed during  the  last  twenty  or  thirty  years,  amongst  a certain 
class  of  writers  and  teachers,  of  treating  the  entire  subject  of  in- 
strumental midwifery,  and  especially  its  mechanical  implements, 
with  too  little  consideration,  and  sometimes,  if  I am  not  greatly 
mistaken,  with  contemptuous  indifference.  Hence  we  have  for- 
ceps of  all  conceivable  forms  displayed  in  the  shops  of  surgeons' 
instrument-makers,  and  of  course  purchased  without  due  dis- 
crimination by  students  and  inexperienced  practitioners;  from 
those  of  Assalini,  which  I am  prepared  mechanically  to  demon- 
strate to  be  the  very  worst  specimen  of  a pair  of  obstetric  for- 
ceps that  has  ever  been  introduced  into  the  art,  to  those  of  Osborn 
and  Hamilton,  which,  if  well  constructed,  are  liable  to  fewest  ob- 
jections : and  yet  we  have  authors,  of  very  modern  date,  who  have 
had  the  hardihood  to  assert,  that  the  particular  form  of  an  instru- 
ment (giving  to  this  expression  necessarily  a very  large  meaning) 
is  a matter  of  trifling  importance  to  the  success  of  an  operation. 
For  my  own  part,  I cannot  well  separate  loose  and  incautious  re- 
presentations of  this  kind  from  the  suspicion  of  a defective  com- 
petency on  the  part  of  their  authors  for  the  function  which  they 
assume,  of  giving  instructions  to  others. 
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5.  The  reader  is  already  apprised  of  my  opinion,  that  instru- 
mental midwifery  has  not  hitherto  possessed  a sufficient  variety  of 
forceps  to  ensure  the  utmost  attainable  safety  to  its  operations.  It 
is  well  known,  that  the  hand,  when  properly  adapted  to  its  objects, 
is  a much  safer  obstetric  instrument  than  any  implement  that  can 
be  made  of  steel.  This  superiority  is  chiefly  to  be  attributed  to 
the  soft  texture  of  the  integuments  with  which  our  hands  are 
covered.  The  consideration  of  this  fact  has  very  naturally  sug- 
gested the  advantage  of  covering  the  blades  of  the  common  forceps 
with  an  integument  of  very  thin  and  soft  leather.  But  I submit 
that,  for  some  of  the  purposes  of  these  instruments,  the  very  slender 
covering  [of  prepared  calf-skin  commonly  used  in  such  cases  is  not 
sufficient  to  afford  all  the  protection  to  which  the  principle  of 
guarding  the  naked  steel,  properly  extended  as  to  its  application, 
is  capable  of  attaining.  Hence  some  of  the  blades  of  my  forceps 
have  certain  portions  of  their  convex  surfaces,  especially  those  parts 
which  with  no  impropriety  we  might  call  their  shoulders,  padded 
with  a layer  of  soft  flannel,  in  addition  to  the  leather  with  which 
they  are  afterwards  covered.  It  is  evident  that  these  are  the  parts 
of  the  instrument  most  liable  to  impinge  painfully,  and  injuriously, 
against  the  structures  lining  and  partly  forming  the  outlet  of  the 
parturient  passage.  But  by  the  contrivance  here  suggested,  much 
of  the  contusion  which  they  might  otherwise  be  apt  to  produce 
may  be  prevented.  The  padding,  which,  by  means  of  a few  addi- 
tional threads  of  fine  yarn  fastened  delicately  with  a needle  on  the 
layer  of  flannel,  is  made  of  considerable  thickness  at  the  shoulder 
parts  of  the  blades,  marked  n,  in  Plate  I.  Fig.  2,  is  then  con- 
tinued' along  the  convex  surfaces  of  the  clams,  as  far  as  where 
the  blades  begin  mutually  to  converge  at  m,  where  it  ceases 
to  be  so  distinctly  felt ; and  is  discontinued  altogether  about  two 
inches  and  a half  from  the  points  of  the  blades.  The  same  simple 


262 


PRACTICAL  OBSERVATIONS 


contrivance  may  also  be  easily  adapted  for  furnishing  a soft  lining 
to  the  internal,  or  concave  surfaces  of  the  same  or  of  other  blades 
of  instruments  of  this  class.  The  principal  objection  that  can  be 
brought  to  bear  against  these  appendages  to  the  forceps,  is  the  ac- 
cession of  bulk  which  the  additional  materials  cannot  fail  to  give 
them.  I am  ready  to  admit  the  perfect  validity  of  this  objection 
in  many  cases,  and  in  such  cases  padded  instruments  would,  of 
course,  be  found  inapplicable : but,  on  the  other  hand,  it  is  no- 
torious that  we  have  frequently  to  use  the  forceps  to  assist  tedious 
labours,  to  change  unfavourable  positions  of  the  foetal  head,  and 
for  other  purposes  not  at  all  connected  with  defective  capacity  of 
the  pelvis.  The  covering  of  these  instruments,  in  the  way  here 
suggested,  will  be  found  not  quite  so  easy  as  the  common  method ; 
but  still,  with  a little  additional  management,  it  will  be  found 
very  practicable.  For  this  purpose,  I would  advise  the  instru- 
ment-makers to  keep  by  them,  as  patterns  for  the  leather  coverers, 
two  or  three  models  of  forceps  ready  padded,  and  otherwise  pre- 
pared, for  the  final  covering  with  leather ; and  to  give  every  prac- 
ticable facility  to  this  object,  I shall  be  happy  to  give  all  the  assist- 
ance in  my  power,  in  the  way  of  direction,  to  any  persons  concerned 
in  the  trade,  who  may  be  disposed  to  apply  for  it. 

6.  In  all  cases  of  doubt  as  to  the  amount  and  actual  sufficiency 
of  space  within  the  pelvis,  for  the  eventual  accomplishment  of  a 
living  birth,  it  should  ever  be  considered  a duty  of  the  strictest 
obligation,  on  the  part  of  the  obstetric  practitioner,  to  give  the 
foetal  subject  the  full  benefit  of  a cautious  trial  to  effect  the  de- 
livery with  the  forceps  or  the  vectis,  before  he  could  be  justified  in 
having  recourse  to  the  use  of  the  perforator.  I have  already  in- 
sisted so  much  on  the  necessity  of  caution  in  the  performance  of 
forceps  operations  generally,  that  I am  reluctant  to  obtrude  upon 
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the  reader  the  repetition  of  the  same  advice  here : but  I beg  to 
observe,  that  in  the  treatment  of  cases  such  as  we  are  now  more 
especially  supposing,  the  duty  recommended  is  of  more  than  com- 
mon importance.  The  child’s  life,  at  best,  is  assumed  to  be  only 
of  doubtful  value ; and,  therefore,  it  would  be  unpardonable  to  ex- 
pose that  of  the  mother  to  any  absolute  danger. 

7.  The  slipping  of  the  forceps  over  the  head  of  the  child  can,  in 
my  opinion,  never  happen  without  exposing  the  subject  of  the 
operation  to  the  risk  of  personal  injury ; nor  without  reflecting 
some  discredit  on  the  qualifications  of  the  operator  for  this  depart- 
ment of  his  duty.  In  the  writings  of  foreign  authors,  both  French 
and  German,  we  constantly  meet  with  examples  of  this  untoward 
accident ; and  however  kindly  or  candidly  disposed  we  may  be  to 
impute  its  great  frequency  more  to  the  objectionable  form,  and 
especially  to  the  inadequate  curvature  of  their  forceps,  than  to  the 
exertion  of  inordinate  extracting  force ; yet  the  magnitude  of  the 
evil  is  not,  on  that  account,  the  less  deplorable.  Have  we  not  a 
right  to  call  upon  those  gentlemen  to  lay  aside  their  national  pre- 
possessions, and  to  examine,  with  a calm  and  truly  professional  im- 
partiality, the  pretensions  of  certain  varieties  of  English  forceps, 
which  they  might  use  with  much  more  safety  to  their  patients  than 
their  own,  and  really  with  much  greater  certainty  of  effecting  all 
the  objects  of  such  instruments,  without  exposing  the  parties  in- 
terested, whether  the  patient  or  the  operator,  to  the  extreme 
mortification  and  inconvenience  inseparable  from  the  accident  of 
the  forceps  slipping  ? 

8.  But  it  is  greatly  to  be  apprehended  that  the  slipping  of  the 
forceps  is,  upon  the  whole,  not  unfrequently  to  be  ascribed  to  the 
use  of  too  much  extracting  force.  Dr.  Jean  Frederick  Lobstein, 
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physician  to  the  obstetric  department  of  the  civil  hospital  at  Stras- 
burg,  at  the  period  when  the  facts  about  to  be  stated  occurred,  has 
published  the  history  of  an  operation  with  the  forceps,  in  which 
the  instrument  is  represented  to  have  slipped  four  times.  One  of 
the  consequences  of  this  violence  is  stated  to  have  been  obliteration 
of  the  orifice  of  the  uterus.  But  the  patient  survived,  and  re- 
covered slowly  and  imperfectly,  for  the  time.  The  case  is  dated 
the  15th  of  October,  1809.  It  was  the  patient’s  first  labour.  She 
was  twenty-nine  years  of  age.  The  reader  may  be  able  to  form  a still 
better  idea  of  the  extreme  and  unpardonable  violence  which  this 
daring  operator  appears  to  have  considered  that  he  had  a right  to 
use  in  the  performance  of  his  obstetric  duties,  by  perusing  the 
following  case  published  by  the  same  author,  in  the  same  French 
journal : “ Anne  Marie  Dresch,  thirty  years  of  age,  of  small  stature, 
but  sufficiently  well  proportioned,  was  admitted  into  the  hospital 
on  the  16th  of  January,  1811,  in  the  seventh  month  of  her  second 
pregnancy.”  Was  she  not  the  subject  of  the  former  operation  ? 
We  are  not  informed  that  she  either  was  or  was  not.  “ This  wo- 
man had  been  delivered  in  her  former  labour  by  the  forceps.  Be- 
come pregnant  two  years  after  her  first  labour,  the  neck  of  the 
uterus  offered  a conformation  altogether  peculiar.  Its  two  bps  were 
divided  by  deep  fissures  into  several  irregular  caruncles ; in  the 
centre  of  which  could  be  recognised,  instead  of  an  orifice  of  the 
uterus,  a transverse  fraenum,  having  the  character  of  a cicatrix. 
The  most  considerable  of  these  caruncles  was  situated  immediately 
behind  the  bladder,  at  the  extremity  of  the  anterior  column  of  the 
transverse  rugae  of  the  vagina,  and  was  about  four  fines  in  extent. 
During  the  three  months  which  preceded  the  labour,  things  re- 
mained very  nearly  in  the  same  state,  except  that  the  cicatrised 
structures  became  softer,  and  that  the  head  of  the  child  could  be 
more  easily  felt  through  the  parietes  of  the  uterus.  The  first  pains  of 
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labour  presented  themselves  on  the  25th  of  April.  But  these  pains 
produced  no  effect  on  the  orifice  of  the  uterus,  which  still  continued 
not  to  be  felt.  I hoped  that  it  would  gradually  yield  to  the  force 
of  the  pains,  and  I was  more  confirmed  in  that  hope,  in  consequence 
of  the  escape  from  the  vagina,  of  a fluid  similar  to  the  liquor  amnii 
tinged  with  meconium.  In  the  mean  time  the  whole  of  the  day, 
the  25th,  elapsed,  without  my  being  able  to  recognise  any  orifice 
of  the  womb ; although  the  pains  were  strong  and  unremitting, 
and  the  head  of  the  foetus  descended  some  little  into  the  superior 
aperture,  bearing  the  corresponding  portion  of  the  uterus  down  be- 
fore it.  F eeling  myself  uncertain  as  to  what  I had  considered  the 
situation  of  the  orifice,  I passed  up  the  whole  of  my  hand  into  the 
vagina,  and  as  high  as  the  cul  de  sac,  formed  by  this  canal  at  its 
superior  part.  But  I could  recognise  no  part  of  the  uterine  orifice. 
The  woman  had  already  been  in  labour  more  than  forty-eight 
hours,  and  her  strength  beginning  to  be  exhausted,  it  was  time  to 
take  some  decisive  step.  I called  into  consultation  Messrs.  Flam- 
mant  and  Caillot.  These  professors,  after  having  scrupulously  ex- 
amined the  state  of  things,  concluded  equally  with  myself  as  to  the 
fact  of  the  non-existence  of  an  orifice  of  the  uterus,  and  agreed 
with  me  on  the  necessity  of  vaginal  hysterotomy,  as  the  only  means 
of  terminating  the  labour.  This  operation  was  performed  on  the 
27th  of  April,  fifty-six  hours  after  the  commencement  of  the 
labour.  The  parts  concerned  were  then  found  in  the  following 
state.  The  parietes  of  the  vagina  were  a little  tumified  and  heated. 
At  the  superior  extremity  of  the  canal  was  to  be  felt  a part  of  the 
head  of  the  child,  pushing  before  it  a portion  of  the  anterior  pari- 
etes of  the  uterus.  Behind  the  tumour  formed  by  the  head,  there 
were  shreds  of  an  irregular  carunculous  structure,  which  we  took 
for  the  remains  of  the  os  uteri,  and  in  their  centre  the  transverse 
fraenum  which  we  supposed  to  occupy  the  situation  of  the  obli- 
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terated  orifice  of  the  uterus.  With  a bistouri  cache,  on  a new  con- 
struction, the  invention  of  Dr.  Flammant  (described  in  that  gentle- 
man’s Thesis  on  the  Caesarean  Operation,  published  at  Paris  in 
1811),  I made  an  incision  of  about  two  inches  and  a half  in  the  di- 
rection of  the  antero-posterior  diameter.  Having  commenced  this 
incision  at  the  transverse  fraenum  already  mentioned,  I conducted  it 
forwards  through  the  portion  of  the  uterus  corresponding  with  the 
situation  of  the  child’s  head.  With  another  cutting  bistouri  I made 
two  lateral  incisions.  A crucial  wound,  with  four  columns  or  masses 
of  uterine  structure,  was  the  result  of  this  operation.  The  incisions, 
which  occasioned  but  a trifling  haemorrhage,  having  laid  bare  the 
foetal  head  to  a considerable  extent,  and  sufficiently  to  admit  of  the 
introduction  of  the  forceps,  I determined,  forthwith,  to  apply  that 
instrument ; and  with  the  more  reason  because  the  contractions  of 
the  uterus  had  ceased  for  many  hours.  The  application  of  the  two 
branches  of  the  forceps  offered  no  difficulty  ; although  the  principal 
part  of  the  child’s  head  was  yet  above  the  brim  of  the  pelvis.  But 
its  extraction  was  attended  with  very  great  difficulty,  and  could 
only  be  effected  by  the  united  strength  of  two  persons  pulling  to- 
gether, and  respectively  at  the  two  hooked  handles  of  the  forceps ! 
The  infant,  which  was  a female,  was  brought  away  dead.  It  had 
experienced  a trifling  solution  of  continuity  in  the  integuments  of 
the  head,  from  the  first  incision  which  I had  made  into  the  uterus. 
Its  weight  and  dimensions  were  those  of  a child  completely  at  its 
full  time.  The  woman  had  an  extremely  good  recovery.”  What 
a surprising  tenaciousness  of  life  this  poor  woman  must  have  pos- 
sessed ! Extracted  from  a bulletin  of  the  Soci6te  Medicale  d’ Emu- 
lation. Journal  de  Medecine  (par  Leroux,  &c.)  Vol.  XXXVI. 
p.  150  for  the  first  case,  and  p.  156  for  the  second.  The  case 
which  gave  the  celebrated  Smellie  the  first  idea  of  lifting  up  the 
foetal  head  in  the  pelvis,  for  the  purpose  of  being  better  able  to 
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rectify  its  position,  may  admit  of  being  very  properly  quoted  as  an 
example  of  great  excess  in  the  use  of  extracting  force  with  the 
forceps.  “ The  patient  being  placed  as  in  Collection  XXV.  No.  1, 
Case  1,  I introduced  the  forceps  along  the  ears,  holding  the 
handles,  when  fixed,  towards  the  vertex,  which  was  to  the  right 
side  of  the  os  coccygis.  Then  I began  to  pull  from  side  to  side,  by 
which  means  the  head  advanced  a little,  but  not  so  much  as  to 
allow  the  forehead  to  turn  out  below  the  pubes.  In  repeating  these 
efforts,  the  forceps  slipped  off  three  times ; though  I did  not  observe 
till  afterwards  that  one  of  the  blades,  by  giving  way , was  the  occa- 
sion of  their  slipping  off  the  head.”  Smellie’s  Midwifery,  Collect. 
XXVIII.  Case  2.  See  also  Collect.  XXVII.  No.  2,  Case  4,  where 
we  have  a similar  example  of  an  excessive  use  of  extracting  force 
with  the  forceps.  “ As  the  resistance  was  great,  I gradually  in- 
creased the  force,  and  though  the  forceps  slipped  several  times,  I 
at  last  delivered  the  head  by  grasping  the  handles  more  firmly,  and 
pulling  up  towards  the  pubes.  But  the  perinseum  was  torn  by  the 
sudden  delivery;  because  I did  not  then  know  how  to  make  the 
proper  turns,  and  proceed  in  the  slow  and  cautious  manner  which  I 
have  since  adopted.” 

9.  The  accession  of  an  obstinate  diarrhsee  soon  after  the  con- 
summation of  severe  labours,  whether  instrumental  or  otherwise, 
may,  with  great  reason,  be  apprehended  to  arise  from  an  inflamed 
state  of  the  mucus  membrane  of  the  rectum,  and  to  indicate  a 
dangerous  degree  of  contusion  of  the  recto-vaginal  septum.  See, 
in  illustration  of  this  fact,  Perfect’s  33d  Case,  Vol.  I.  p.  202,  where 
the  forceps  seems  to  have  been  perfectly  well  applied,  but,  probably, 
too  long  delayed.  “ The  child  appeared  to  have  been  dead  some 
hours.”  ....  On  the  fourth  day  after  delivery,  the  lochia  were  ob- 
structed by  a violent  diarrhoea,  which  had  attacked  the  patient  on 
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the  preceding  day,  and  weakened  her  so  much,  that  she  spoke  with 
difficulty,  and  scarcely  breathed : she  had  cold  clammy  sweats,  and 
was  delirious ; so  that  her  neighbour  pronounced  her  at  the  last  ex- 
tremity.’' By  the  injection  of  an  enema,  consisting  of  rice-water 
and  electuarium  e scordio  every  four  hours,  and  other  measures  of 
treatment,  the  author  concludes  his  case  with  stating,  that  “ on  the 
next  morning  the  lochia  appeared  afresh,  the  diarrhaea  abated,  the 
delirium  went  off,  and,  except  weakness,  a nervous  tremour  and 
sinking,”  that  “ she  was  in  a fairer  way  of  recovery  than  ever  could 
have  been  imagined.’'  See  again  the  55th  case  of  the  same  author, 
Vol.  I.  p.  311.  ...  “In  this  position  of  affairs,  thinking  it  both  dif- 
ficult and  dangerous  to  attempt  the  turning  of  the  child,  and  that 
it  was  not  in  nature’s  power  to  accomplish  her  own  work,  the  pains 
being  insufficient  to  push  the  head  forwards ; and  considering  also 
that  its  position  was  too  disadvantageous  for  the  use  of  the  strait 
forceps,  I resolved  at  once  to  make  an  attempt  with  the  long 
curved  forceps.'’  The  operation  is  represented  as  having  been  per- 
formed with  great  caution.  The  child  was  born  alive,  and  lived  in 
a languishing  condition  till  the  morning  of  the  sixth  day  after  its 
birth,  when  it  died.  “ The  forceps  had  left  marks  upon  the  head, 
and  appeared  to  have  been  fixed  in  a diagonal  direction 
posteriorly  over  the  forehead,  and  anteriorly  over  the  occiput.  I 

WAS  SO  MUCH  FATIGUED  WITH  THE  TROUBLESOME  CIRCUMSTANCES 
OF  THIS  CASE,  THAT  I DID  NOT  RECOVER  FOR  SOME  TIME.  The 

woman  seemed  to  be  in  a good  way,  though  rather  weak  for  several 
days : but  from  a violent  agitation  of  mind,  on  the  seventh  day 
after  her  delivery,  she  was  thrown  into  a diarrhcea,  attended  with  a 
fever,  which  proved  fatal.”  See  Smellie’s  Midwifery,  Col.  XXVII. 
No.  2,  Case  6,  where  the  author  publishes  a case  communicated 
to  him  by  a friend,  which  the  reader  will  not  fail  to  recognise  as 
being  peculiarly  apposite  to  my  present  purpose.  “ The  head  was 


ON  THE  USE  OF  THE  FORCEPS. 


259 


felt  to  be  very  large.  The  forehead  was  to  the  right  side/’  “ He/’ 
(Dr.  Smellie’s  correspondent)  “ introduced  the  blades  of  the  short 
forceps,  which  were  covered  with  leather ; but  being  afraid  that  the 
handles  were  too  short,  he  brought  these  out,  and  introduced  a 
longer  kind  uncovered , which  was  the  kind  he  used  when  he  at- 
tended me.  After  he  had  fixed  these  properly,  he  tried  several 
times,  in  vain,  to  bring  the  head  lower.  Upon  which  he  resolved 
to  give  up  that  method,  and  to  open  the  head.  Finding,  however, 
that  the  forceps  did  not  slip,  but  kept  a firm  hold,  he  resolved  to 
try,  and  make  one  effort  more,  and  after  pulling  with  all  his 
strength,  and  moving  the  handles  of  the  forceps  over  the  pubes, 
he  got  the  head  delivered ; yet  not  without  bending  backward  that 
blade  of  the  forceps  that  was  next  to  the  pubes.  She  was  delivered 
of  a dead  child  about  noon.  In  the  evening  she  seemed  to  be  in  a 
good  way,  and  in  a breathing  sweat.  Next  morning  she  was  at- 
tacked with  a violent  looseness,  which  he  restrained  with  opiates  : 
but  that  evening  she  was  comatose,  and  on  the  following  morning 
she  expired.  He  supposed  the  last  bad  symptom  was  occasioned 
by  their  giving  her,  without  his  knowledge,  half  a pint  of  rum  at 
two  draughts.”  About  two  years  ago  I met  with  a very  alarming 
case  of  the  accession  of  diarrhoea  with  fever,  subsequently  to  the 
use  of  the  forceps  in  my  own  practice.  The  lady  had  been  married 
thirteen  years,  and  this  was  her  first  labour.  The  parts  were  rigid, 
and  the  pelvis,  without  being  distorted,  was  not  ample.  The  head 
had  been  bearing  strongly,  and  for  many  hours,  on  the  parts  lining 
the  pelvis,  before  I determined  to  give  artificial  assistance ; and  the 
head  was  eventually  extracted,  not  without  the  exertion  of  more 
force  than  I should  often  choose  to  apply,  though  incomparably  less 
than  represented  to  have  been  used  in  some  of  the  above  cases. 
On  the  third  day  after  the  delivery,  the  patient,  already  the  subject 
of  much  febrile  action,  was  attacked  with  a severe  rigor.  She  was 
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harassed  for  many  days  afterwards  with  a most  troublesome  and  ex- 
hausting diarrhaea.  On  the  eighth  day  after  her  delivery,  she  sus- 
tained an  entire  abolition  of  her  mental  faculties ; which,  however, 
in  about  fifty  hours  afterwards,  were  again  suddenly  restored  to 
her,  as  an  effect  apparently  of  a long  sleep  procured  by  a dose  of 
sixty  drops  of  Battley’s  liquor  opii  sedativus.  After  having  been 
vibrating  in  a very  nice  balance,  I think  I may  say  for  an  entire 
month,  she  eventually  recovered  ; not  a little,  as  the  reader  may 
well  suppose,  to  my  satisfaction.  In  consultation  practice  I have 
also  seen  a good  many  cases  of  the  accession  of  diarrhoea  after  severe 
labours,  and  especially  after  the  use  of  the  forceps  to  effect  the  de- 
livery ; and,  upon  the  whole,  I consider  that  symptom  as  one  indi- 
cative of  the  greatest  danger. 

10.  Amongst  the  other  consequences  of  extremely  violent  la- 
bours, I have  met,  at  distant  periods,  with  two  examples  of  acute 
and  fatal  purpura.  In  the  former,  it  was  my  opinion  that  instru- 
ments had  been  indicated  some  time  before  the  delivery  took  place ; 
but  they  were  not  used.  In  the  latter,  as  far  as  I could  learn  from 
the  history  of  the  labour,  they  had  neither  been  used  nor  indicated. 
But  the  purpura  supervened  among  other  effects  and  symptoms  of 
inordinate  vascular  action ; for  want,  as  it  appeared  to  me,  of  suf- 
ficient activity  in  the  way  of  depletion  during  the  labour. 

11.  Is  not  the  fever,  usually  called  puerperal  ephemera,  to  be 
considered  as  sometimes  a consequence  of  contusion  of  the  uterine 
and  vaginal  structures,  from  instrumental  and  other  varieties  of 
artificial  labours  ? See  Perfect’s  Cases,  Vol.  II.  p.  84,  Case  84. 

12.  I am  doubtful  as  to  the  extent  of  utility  to  be  derived  from 
having  recourse  to  the  use  of  the  forceps  to  expedite  labours 
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supposed  to  be  retarded  by  an  unusual  brevity  of  the  umbilical 
cord ; whether  originally  too  short,  or  rendered  so  by  being  coiled 
round  the  neck  of  the  child.  This  cause  of  protracted  labour 
may  be  suspected  to  exist  when  there  is  great  recession  of  the 
foetal  head,  immediately  consequent  upon  every  expellent  effort 
of  the  uterus.  If  the  forceps  be  not  used,  the  child  may  ge- 
nerally be  expected  to  lose  its  life  from  the  long  duration  of 
the  labour,  added  to  a moderate  degree  of  strangulating  pres- 
sure during  a great  part  of  that  time  to  which  its  jugular  ves- 
sels can  scarcely  fail  to  be  exposed.  The  mother  will  also,  on 
her  part,  have  to  experience  a very  hard  labour,  but  generally 
without  having  her  life  implicated  in  any  serious  danger.  If,  on 
the  other  hand,  we  have  recourse  to  the  use  of  the  forceps  in  these 
cases ; the  child,  unless  we  suppose  the  delivery  to  be  effected 
with  great  rapidity,  will  be  equally  liable  to  lose  its  life  from  a 
still  greater  strangulating  pressure  upon  the  vessels  of  the  neck : 
inasmuch  as  the  practitioner  might  often  unconsciously,  and  almost 
unavoidably,  make  efforts  to  draw  down  the  head  in  the  absence  of 
propellent  action  of  the  uterus  ; which  would  necessarily  put  the 
cord  very  tensely  on  the  stretch.  It  might  also  be  presumed  that  the 
extension  of  much  artificial  assistance  in  cases  of  insufficient  length 
of  the  umbilical  cord  might  not  unfrequently  become  the  occasional 
cause  of  haemorrhage ; from  its  obvious  tendency  to  produce  a prema- 
ture detachment  of  the  placenta  from  the  uterine  surface.  I have 
used  the  forceps  on  three  different  occasions  in  the  circumstances 
here  supposed.  In  one  case,  haemorrhage  immediately  followed  the 
delivery,  and  the  child  was  still-born.  In  the  second  also,  the  child 
had  suffered  fatal  strangulation ; but  in  the  third,  the  foetal  life  was 
not  quite  extinct,  and,  with  some  little  management  for  its  re- 
suscitation, the  child  began  to  breathe  in  about  five  minutes  after 
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its  birth.  All  the  mothers  had  good  recoveries.  During  the  last 
six  years,  I have  only  met  with  two  cases  of  protracted  labours  from 
defective  length  of  the  umbilical  cord.  In  both  those  cases,  the 
cord  had  been  coiled  more  than  once  round  the  child’s  neck.  One 
of  the  patients  was  thirty  hours  in  labour,  and  the  other  thirty- 
seven.  I gave  no  instrumental  assistance  in  either  case ; but  both 
the  children  were  still-born.  These  mothers,  also,  had  favourable 
recoveries.  I may  observe,  generally,  that  although  the  coiling  of 
the  umbilical  cord  round  the  child’s  neck  is  not  an  unfrequent  oc- 
currence in  natural  births,  yet  it  very  rarely  happens  in  so  great  a 
degree  as  to  occasion  a dangerous  or  even  a tedious  labour.  See 
Leveret’s  Art  des  Acccouchemens,  edit.  3,  p.  112.  Also  Observ. 
Medic,  de  Partu  Laborioso.  J.  G.  Roederer,  auctore,  p.  56  and  60. 

13.  Head  cases,  with  a hand  presenting,  together  with  the  head, 
may  be  successfully  treated  by  the  forceps ; provided,  indeed,  that 
any  operative  assistance  should  be  really  indicated.  Such  an  opera- 
tion, however,  should  be  conducted  with  the  greatest  caution,  and 
with  the  utmost  possible  attention  to  the  mechanism  of  natural 
birth.  The  instrument  best  adapted  for  its  performance  would 
be  one  of  the  varieties  of  the  forceps  with  blades  of  unequal  length, 
represented  in  Plate  IX.  Fig.  1.  The  short  blade  to  be  applied 
on  the  side  of  the  pelvis  occupied  by  the  child’s  hand.  See  Baude- 
loque’s  Midwifery,  note  on  § 1523. 

14.  Operations  with  the  forceps  are  seldom  performed  so  early 
in  a labour  as  to  ensure  perfect  freedom  from  the  risk  of  subsequent 
reaction  ; even  if  we  were  to  suppose  that  instruments,  of  this  class, 
could  always  be  used,  without  materially  increasing  that  risk. 
Hence  the  treatment  of  puerperals,  under  these  circumstances,  is 
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usually  a duty  of  much  more  than  ordinary  magnitude  and  respon- 
sibility. If  the  labour  shall  have  been  one  of  considerable  severity 
and  duration,  before  the  decision  is  taken  to  have  recourse  to  arti- 
ficial assistance ; and  then  the  delivery  is  effected,  not  without  some 
difficulty ; we  might  generally  calculate  on  the  subsequent  accession 
of  a smart  symptomatic  fever.  Now  it  cannot  be  doubted  that  a 
fever  of  tliis  description  would  have  for  its  principal  and  proximate 
cause  a state  of  great  tenderness,  approaching  to  that  of  contusion, 
a highly  inflammatory  condition  of  the  structures  within  the  pelvis, 
and  the  lower  parts  of  the  abdomen.  But  such  a condition  of  the 
structures  in  question  could  not  be  allowed  to  continue  long,  and 
perchance  to  increase  rapidly  in  violence,  without  exposing  the  pa- 
tient to  very  serious  danger.  Should,  therefore,  the  high  toned 
fever,  usually  attendant  on  severe  labour,  not  subside  in  the  course 
of  a few  hours  after  a delivery  with  the  forceps,  the  practitioner 
would  have  much  reason  to  be  anxious  about  the  ultimate  conse- 
quences of  his  case ; and,  at  all  events,  he  would  have  no  time  to 
lose  in  trifling  and  temporising  practice.  On  the  contrary,  he 
would  have  to  reduce  forthwith  the  excessive  vascular  action  by 
ample  bleeding ; to  empty  the  rectum  by  an  oily  and  demulcent 
enema ; and,  as  soon  as  possible  afterwards,  with  a view  to  the  fur- 
ther reduction  of  the  constitutional  irritation,  to  place  his  pa- 
tient under  the  full  influence  of  opium;  which  it  would  be  ge- 
nerally proper  to  combine  with  a saline  diaphoretic.  After  causing 
the  vagina  to  be  well  cleansed  with  an  injection  of  warm  water, 
it  might  be  of  the  greatest  use,  in  many  cases,  to  order  the  whole 
of  that  passage  to  be  charged  with  a thin,  soft,  linseed  meal  poul- 
tice. This  duty,  for  an  obvious  reason,  would  be  best  performed 
by  the  practitioner  himself.  The  poultice  should  be  withdrawn 
every  six  or  eight  hours,  in  order  to  give  a free  exit  to  the  lochial 
discharge.  On  all  these  occasions,  the  syringing  of  the  vaginal 
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passage  with  abundance  of  warm  water  should  not  be  neglected.  I 
need  not  observe  that  due  care  should  be  taken  not  to  expose  the 
patient  unnecessarily  during  the  performance  of  these  troublesome, 
but  to  her  most  important  services,  to  the  action  of  cold. 

15.  In  the  undertaking  and  performance  of  forceps  operations, 
the  operator  should  on  no  account,  even  for  a moment,  suffer  him- 
self to  forget  the  comparative  value  respectively  of  the  lives  that 
are  intrusted  to  his  disposal.  A French  writer,  of  a few  years’ 
standing,  once  indulged  in  some  very  flippant  remarks  on  the  pro- 
portions of  embryotomy  and  forceps  cases,  published  by  Dr.  Bland, 
in  his  Tabular  Reports  of  the  Midwifery  Practice  of  the  Westminster 
Dispensary.  The  answer  is,  that  in  all  the  forceps,  or  rather  vectis 
cases  of  Dr.  Bland,  the  mothers  survived  and  recovered.  I be- 
lieve the  same  to  be  the  result  generally  of  the  operations  with  the 
forceps,  when  performed  by  the  more  responsible  midwifers  of  this 
metropolis.  In  my  own  practice,  as  one  of  the  physicians  to  the 
Maternity  Charity  of  London,  which  is,  beyond  comparison,  the 
most  extensive  obstetric  institution  in  Europe,  I have  the  satisfac- 
tion of  being  able  to  assert,  that  I have  never  incurred  the  mis- 
fortune of  losing  a mother  in  consequence  of  a forceps  operation. 
This  statement  is,  of  course,  published  deliberately,  in  the  face  of 
abundance  of  producible  evidence  to  confute  it,  were  it  not  well 
founded.  But  what  are  the  results  of  forceps  operations  in  the 
practice  of  the  great  obstetric  institutions  of  the  French  metropolis? 
Without  attaching  all  the  confidence,  to  which  I have  no  doubt 
many  of  them  are  well  entitled,  to  certain  private  reports,  which 
from  time  to  time  I have  received  on  these  interesting  topics ; I am 
at  least  fully  entitled  to  appeal  to  such  documentary  evidence,  as  to 
the  results  of  the  obstetric  practice  of  our  ingenious  neighbours,  as 
they  have  themselves  thought  proper  to  publish  for  the  perusal  of 
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all  the  world.  In  a work  lately  published  in  France,  which  pro- 
fesses to  give  a detailed  account  of  the  most  interesting  cases  which 
have  occurred  in  one  of  the  principal  lying-in  hospitals  of  Paris, 
entitled  “Pratique  des  Accouchemens,  &c.  par  Madame  Lacha- 
pelle,  sage-femme  en  chef  de  la  Maison  d’ Accouchement  de  Paris,” 
the  author  has  given  particular  histories  of  upwards  of  ninety  for_ 
ceps  cases.  Of  these  more  than  ninety  cases,  nineteen  are  posi- 
tively stated  to  have  proved  fatal  to  the  mother  ! ! ! What  can  be 
the  motive  of  the  French  government,  in  committing  the  precious 
lives  of  so  many  of  their  poor  countrywomen  so  entirely  to  the  in- 
competent hands  of  female  practitioners  in  midwifery  ? It  surely 
cannot  be  right  that  women  should  be  intrusted  with  capital  sur- 
gical operations,  even  on  other  women. 

16.  A hooked  instrument  should  never  be  employed  as  a sub- 
stitute for  the  forceps  or  the  vectis,  in  cases  of  head  presentation. 
This  observation  is  meant,  of  course,  to  imply  that  the  case  to  be 
treated  is  one  of  a character  not  to  require  the  sacrifice  of  the 
child’s  life  as  an  essential  condition  to  the  preservation  of  that  of 
the  mother. 

The  moral  obligation  of  this  rule  is,  indeed,  so  self-evident, 
that  any  formal  declaration  of  it  might  seem  totally  unnecessary. 

It  is  not,  however,  more  than  four  years  ago  since  a very  remark- 
able instance  of  its  violation  came  within  my  own  professional 
cognizance.  In  a case  of  natural  but  tedious  labour,  it  was  deemed 
advisable  to  have  recourse  to  the  use  of  the  forceps ; more,  however, 
with  a view  to  accelerate,  in  some  degree,  the  progress  of  the  func- 
tion, than  to  accomplish  the  whole  of  the  delivery.  Accordingly, 
when  the  foetal  head  had  been  brought  down  to  bear  pretty 
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strongly  on  the  perinaeum,  the  instrument  was  withdrawn,  and  the 
gentleman  in  attendance  was  positively  assured  that  the  child  would 
very  certainly  be  born  in  the  course  of  a few  hours,  without  further 
assistance.  At  an  early  hour  on  the  following  day,  I was,  however, 
informed,  that  the  child  had  been  delivered  with  instruments  in 
about  two  hours  after  I had  left  the  patient ; but  that  it  was  still- 
born. This  information  greatly  surprised  me : and  upon  learning 
that  the  child’s  head  had  been  wounded,  I requested  permission  to 
inspect  it,  as  I concluded  that  the  usual  operation  of  craniotomy 
had  been  performed  upon  it.  That,  however,  was  not  the  case ; 
but  a sharp  hooked  instrument  (no  doubt  the  common  crotchet) 
had  been  applied  to  the  occipital  scalp,  without  any  previous  use 
of  the  perforator ! 

In  the  year  1820,  a poor  woman  residing  in  a market- town  in 
Staffordshire  was  attended  in  her  confinement  by  a Fellow  of  the 
Royal  College  of  Surgeons.  The  labour  continuing  longer  than 
was  quite  agreeable  to  the  medical  attendant,  that  extraordinary 
member  of  the  Royal  College  determined  to  have  recourse  to  the 
use  of  instruments ; and  not  having  his  forceps  at  hand  (if,  indeed» 
he  ever  possessed  a pair  of  forceps),  he  took  a pot-hook  out  of  the 
fire-place,  introduced  it  into  the  uterus  of  his  patient,  seized  hold 
of  the  child’s  head,  and  so  extracted  it.  On  examination  after 
death  (for  of  course  the  poor  woman  died),  it  was  found  that  the 
pot-hook,  which  had  entered  at  one  of  the  orbits,  and  escaped  at 
the  frontal  suture  of  the  foetal  cranium,  had  penetrated  the  mo- 
ther's uterus,  and  lacerated  the  vagina  from  the  top  to  the  bottom  ! ! 

Gentlemen  of  the  Royal  College  of  Surgeons,  are  you  not  well 
aware  that  nine  out  of  ten  of  your  entire  body  are  engaged  in 
the  daily  practice  of  midwifery,  and  yet  without  apparent  compunc- 
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tion,  you  suffer  your  members,  under  the  sanction  indirectly  of 
your  royal  diploma,  as  in  the  melancholy  case  here  recorded, 
to  engage  in  the  most  responsible  duties  of  this  art,  without  re- 
quiring even  the  shadow  of  a proof  of  qualification  for  them  ! 

17.  If  we  exclude  from  our  calculation  of  consequences  the  in- 
fluence of  certain  religious  opinions  which  are  entertained  in  ca- 
tholic countries,  touching  the  supreme  efficacy  of  the  rite  of 
baptism,  as  an  essential  condition  to  the  eternal  salvation  of  the 
souls  of  children  yet  unborn  ; I would  take  the  liberty  of  observing, 
in  conclusion,  that  women  in  labour  should  never  be  made  the  sub- 
jects of  so  much  mechanical  force  in  the  performance  of  forceps 
operations,  as  might  involve  their  subsequent  recovery  in  any 
considerable  doubt  or  danger. 


SECTION  IV. 


OF  OTHER  EXPEDIENTS  FOR  PRESERVING  THE  LIVES  BOTH  OF 
THE  MOTHER  AND  HER  OFFSPRING. 


OF  THE  OPERATION  FOR  INDUCING  PREMATURE  LABOUR. 

In  the  present  section,  I purpose  to  confine  myself  to  a very 
brief  notice  of  yet  two  methods,  not  hitherto  treated  of;  which  the 
humanity  and  ingenuity  of  modern  times  have  suggested  for  ef- 
fecting the  delivery  of  a certain  class  of  unhappy  women,  the  sub- 
jects of  an  unfavourable  conformation,  compatibly  with  the  pre- 
servation of  their  own  fives  and  those  of  their  offspring.  These 
consist  in  the  performance  of  two  operations : the  one  a very  simple 
procedure  to  effect  the  induction  of  premature  labour ; and  the 
other  that  of  dividing  the  symphysis  of  the  pubes. 

Of  the  former  of  these  operations,  the  idea  was  entertained  by 
some  of  the  more  eminent  practitioners  of  this  metropolis,  as  early 
as  the  middle  of  the  last  century.  See  Denman’s  Introduction  to 
the  Practice  of  Midwifery,  Chap.  xii.  Sect.  10.  It  was  first  per- 
formed by  Dr.  Macauley,  upon  the  wife  of  a linen-draper  in  the 
Strand,  and  it  proved  successful  both  as  to  the  mother  and  the  child. 
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From  that  period,  however,  till  towards  the  close  of  the  century, 
it  remained,  with  very  occasional  exceptions,  a subject  only  of  pro- 
fessional curiosity  and  conversation.  For  the  last  five-and- twenty 
or  thirty  years,  however,  it  has  been  often  performed  in  this  coun- 
try; not  only  in  London,  but  also  in  other  principal  cities  and 
towns  of  the  kingdom.  When  instituted  simply  on  account  of 
deficient  capacity  of  the  maternal  pelvis,  it  has  generally  been  at- 
tended with  perfect  success  as  to  the  safety  of  the  mother ; whilst, 
in  the  proportion  of  one-half  of  the  whole  number ; it  has  also 
proved  the  means  of  preserving  many  hundreds  of  children,  whose 
lives  must  otherwise  have  been  unavoidably  lost. 

The  original  object  of  the  operation  for  inducing  premature 
labour  was  to  enable  a woman,  having  too  small  a pelvis  for  the  birth 
of  a child  at  the  full  period  of  gestation,  to  be  delivered  at  an 
earlier  period  of  a living  child  of  small  dimensions  ; but,  never-^ 
theless,  of  a child  sufficiently  developed,  to  be  competent  to  main- 
tain, after  its  birth,  an  independent  fife.  It  has,  however,  since 
that  period,  been  had  recourse  to,  as  a means  of  saving  the  lives 
of  women  become  the  subjects,  at  advanced  periods  of  gestation, 
of  alarming  uterine  haemorrhage. 

The  principle  of  this  latter  indication  is  obviously  capable  of 
being  indefinitely  extended  for  the  benefit  of  pregnant  women, 
whenever  and  from  whatever  cause  their  lives  may  be  implicated  in 
danger ; provided,  indeed,  it  be  from  a cause  removable  by  the  induc- 
tion of  a premature  labour.  I may,  probably,  take  an  opportunity 
of  considering  this  subject  more  at  length  hereafter.  It  is  only  ne- 
cessary that  I should  here  speak  of  it  as  an  operation  to  be  per- 
formed with  an  instrument.  The  mode  of  performing  it  should, 
however,  have  regard  to  the  circumstances  in  which  it  is  performed, 
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and  the  objects  for  which  it  is  to  be  had  recourse  to.  If  it  be  the 
intention  to  induce  labour  prematurely  on  account  of  defective 
capacity  of  the  pelvis,  it  will,  in  many  cases,  be  preferable  not  to 
perforate  the  membranes,  but  to  effect  the  dilatation  of  the  ori- 
fice of  the  uterus  with  the  finger,  gradually  or  by  successive 
attempts  ; and  by  that  means  to  dislodge  the  viscid  mucus  by  which 
nature  plugs  it  up  during  gestation.  This  simple  procedure,  to- 
gether with  the  separation  of  the  membranes  for  the  space  of  a few 
lines  within  the  uterine  orifice,  is  often  sufficient  to  superinduce  the 
action  of  labour ; though  in  more  than  one  instance  I have  expe- 
rienced disappointment  as  to  that  result.  This  peculiar  method  of 
performing  the  operation  was  first  suggested  and  adopted  by  Mr. 
Jacob  Jones,  of  Finsbury-square.  At  all  events  it  was  performed, 
for  the  first  time,  and  in  peculiar  circumstances,  by  that  gentleman 
on  St.  GeorgeVday,  twenty-seven  years  ago  ; and  it  has  occa- 
sionally, ever  since,  been  had  recourse  to,  under  similar  circumstances, 
by  Dr.  Sims  and  other  leading  practitioners  of  the  metropolis. 

If  the  gestation  be  supposed  to  be  far  advanced ; and  it  be  an 
object  to  ensure  the  accession  of  labour  speedily ; it  would  be  ad- 
visable to  perforate  the  membranes  at  once  with  an  instrument : with 
which,  however,  there  should  be  made  but  a very  small  aperture. 
My  instrument  for  this  purpose  is  a steel  wire  of  about  ten  inches 
in  length,  and  one-twelfth  of  an  inch  in  diameter,  affixed  to  a small 
wooden  handle  of  about  three  inches  in  length,  to  give  it  firmness 
of  purchase;  and  gently  curved  at  the  point,  that  it  may  glide  easily 
along  the  directing  fingers  towards  its  ultimate  destination.  The 
reader  may  see  it  represented  in  Plate  VI  . Fig.  3.  An  aperture 
through  the  membranes,  as  small  as  may  be  possibly  made  by 
means  of  this  instrument,  will  admit  of  little  more  than  a dribbling 
of  the  liquor  ammii ; and  therefore  it  may  be  many  hours,  or  pos- 
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sibly  a day  or  two,  before  the  uterine  contractions  may  fully  declare 
themselves.  Haemorrhage,  and  other  alarming  circumstances,  may 
require  the  emptying  of  the  uterus  of  its  liquor  amnii  all  at  once, 
or,  at  all  events,  in  a very  short  time.  In  that  case,  a long  female 
catheter  will  supply  the  best  instrument  for  the  performance  of  this 
duty ; as  it  will  serve  equally  for  a perforator  to  effect  the  rupture 
of  the  membranes,  and  for  a canula  for  quickly  dicharging  the 
waters  of  the  ovum. 

The  operation  for  inducing  premature  labour,  on  account  of 
confinement  of  pelvis,  belongs  of  right  to  our  first  class  of  instru- 
mental deliveries  ; it  being  considered  as  compatible  with  the  pre- 
servation of  the  lives  both  of  the  mother  and  the  child.  Its  proper 
objects,  in  reference  to  this  indication,  are  women  having  only  a 
moderate  confinement  of  the  pelvis;  its  capacity  being  supposed 
sufficient  for  transmitting  a child  of  seven  or  eight  months’  growth  ; 
but  too  small  to  admit  of  a living  birth  to  a child  of  the  ordinary 
bulk  and  dimensions  at  the  full  period  of  gestation,  even  with  the 
assistance  of  the  forceps.  When,  therefore,  a female  of  such  a con- 
formation shall  have  had  one  or  more  dead  children  from  this  cause ; 
she  should  become  the  subject,  in  her  future  pregnancies,  of  this 
valuable  operation.  The  precise  time  for  its  performance  should 
depend  on  the  supposed  deficiency  of  capacity  of  the  pelvis.  If  we 
suppose  the  smallest  diameter,  in  any  part  of  the  pelvis,  to  be 
less  than  three  inches,  then  the  operation  should  be  performed  in 
the  eighth  month;  and  more  or  less  early  in  the  month  as  that  dia- 
meter is  presumed  to  vary  between  two  inches  and  three  quarters 
and  three  inches.  On  the  contrary,  if  the  short  diameter  is  known, 
or  upon  good  and  strong  grounds  suspected  to  exceed  three  inches; 
it  might  be  competent,  on  the  part  of  the  practitioner,  to  defer  the 
operation  till  the  first  or  second  week  in  the  last  month  of  gesta- 
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tion ; and  then  to  perform  it  in  such  a way  as  to  insure  the  acces- 
sion of  labour  in  the  most  gradual  and  natural  manner  possible. 
The  operation  for  the  induction  of  premature  labour  is  unquestion- 
ably a capital  improvement  in  the  obstetric  art ; inasmuch  as  it  fur- 
nishes the  means  of  saving  the  lives  of  many  children,  not  only 
without  any  increase  of  risk,  but  with  a great  reduction  even  of 
the  chance  of  danger  to  the  lives  of  the  mothers.  It  is  in  one 
sense,  indeed,  truly  observed  by  Dr.  Denman,  that  the  objects  of 
the  operation  are  circumscribed  within  certain  limits  ; viz.  those  of 
a mere  sufficiency  of  space  within  the  pelvis  to  admit  of  the  trans- 
mission of  a living  child  of  seven  or  eight  months’  gestation,  but  not 
sufficient  to  admit  of  a living  birth  at  the  full  period. 

It  must,  however,  be  a matter  of  great  satisfaction  to  know  that 
of  the  entire  number  of  pelves,  distorted,  or  otherwise  too  small 
to  admit  of  the  birth  of  living  children  of  standard  size,  at  the  full 
period  of  gestation,  a very  large  proportion,  a majority  I apprehend 
at  least  of  two-thirds,  will  be  found  to  belong  to  the  class  of  lesser 
degrees  of  confinement,  and,  therefore,  entitled  to  be  included 
within  the  limits  prescribed  by  Dr.  Denman,  as  fit  subjects  of  the 
operation  for  the  induction  of  premature  labour. 


OF  THE  OPERATION  OF  DIVIDING  THE  SYMPHYSIS  OF  THE 
PUBES. 


This  operation  on  the  human  female  was  first  performed  upon 
a person  of  the  name  of  Souchot,  the  wife  of  a French  soldier,  on 
the  30th  of  September  1777,  by  M.  Sigault,  a surgeon  of  Paris. 
For  I think  there  is  no  sufficient  evidence  that  it  was  ever  per- 
formed either  by  Galen  or  by  Severin  Pineau.  See  an  explanatory 
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and  historical  extract  on  the  subject  of  Sigault’s  case  from  the 
Registry  of  the  Faculty  of  Medicine  of  Paris,  in  the  Journal  de 
Medecine,  Chirurgie,  et  Pharmacie,  Tom.  XLIX.  p.  127.  The 
operation  of  dividing  the  symphysis  of  the  pubes  was  proposed, 
as  an  important  accession  to  the  art  of  midwifery;  as  a means 
of  saving  both  mother  and  child  in  cases  of  confined  pelves ; 
and  as  a substitute  for  the  more  desperate,  and  so  frequently 
fatal  operation,  the  Caesarean  section.  It  has  been  performed 
with  various  success  in  several  countries  of  Europe,  from  the  date 
of  its  first  promulgation,  till  within  a very  short  period  of  the  pre- 
sent time.  It  has  been  most  successful,  where,  probably,  it  was 
perfectly  unnecessary ; whereas,  in  cases  of  actual  difficulty,  it  has 
seldom  answered  its  proper  indication  ; that  of  saving  the  lives 
both  of  the  mother  and  her  offspring.  Where  the  confinement  of 
the  pelvis  is  considerable;  it  yields  too  little  additional  space  to 
admit  of  delivery  being  certainly  effected  without  reduction  of  the 
child’s  bulk  by  the  further  operation  of  cephalotomy : and  when 
only  doubtful,  or  very  moderate,  it  would  often  be  impossible  to 
come  to  a positive  conclusion  as  to  the  expediency  of  this  or  any 
other  operation,  before  it  might  be  too  late  to  ensure  the  preserva- 
tion of  the  child’s  life.  From  its  great  danger  even  to  life,  and  the 
deplorable  infirmities  which  it  has  so  often  entailed  upon  its  sub- 
jects, when  it  has  not  proved  fatal,  the  Sigaultean  operation  has 
now  fallen  into  almost  total  desuetude.  In  this  country  it  has 
never,  I believe,  been  performed  more  than  once ; and  in  that  in- 
stance it  proved  quickly  fatal  both  to  mother  and  child.  See  the 
London  Medical  Journal  (Simmons’),  Vol.  xi.  p.  46. 
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SECTION  V. 


OF  OBSTETRIC  OPERATIONS,  CALCULATED  TO  ENSURE  THE 

PRESERVATION  OF  THE  MORE  IMPORTANT  LIFE  OF  THE 

MOTHER. 

In  cases  of  so  much  confinement  or  distortion  of  pelvis,  as  to 
make  it  incompatible  with  the  birth  of  a living  child  by  the  natural 
passages,  at  any  period  of  gestation  sufficiently  advanced  to  derive 
advantage  from  the  operation  for  the  induction  of  premature 
labour ; the  next  resource  of  our  art  is  to  reduce  the  bulk  of  the 
child  by  an  operation,  or  a series  of  operations,  necessarily  fatal  to 
its  life.  The  head,  when  naturally  proportioned  to  the  rest  of 
the  body,  is,  it  is  well  known,  the  most  bulky  part  of  the  child ; 
and,  therefore,  this  is  the  part  which  most  frequently  becomes  the 
object  of  the  distressing  operation  of  which  we  have  now  to  treat. 
We  have  already  seen  that  the  foetal  skull  consists  of  several  different 
portions  of  bone  connected  together  by  softer  structure,  in  such  a 
manner  as  to  admit  of  its  being  moulded  into  diverse  forms,  and 
shortened  or  elongated  as  to  its  several  diameters,  by  the  pressure 
made  upon  it  by  the  uterus  and  other  parts  concerned  in  the 
labour.  From  the  operation  of  this  same  pressure,  the  part  im- 
mediately presenting  is  put  tensely  on  the  stretch  ; and  when 
deprived  of  its  natural  strength  and  firmness  by  the  previous  death 
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of  the  child,  it  has  been  known  occasionally  to  have  suffered  a spon- 
taneous laceration  ; the  integuments  of  the  head  and  the  linings  of 
the  skull  giving  way  together ; so  as  to  admit  of  the  sudden  escape 
of  a part  of  the  brain,  and  immediately  afterwards  of  a sufficient 
collapse  of  the  entire  foetal  head,  to  render  its  eventual  transmis- 
sion through  the  pelvis  by  the  natural  agents  of  labour  mechani- 
cally practicable.  Inasmuch,  however,  as  this  result  has  only  very 
rarely  occurred,  and  in  the  circumstances  here  presumed,  both  mo- 
ther and  child  might  generally  be  expected  to  perish  in  the  dread- 
ful struggle  ; it  has,  for  many  years,  been  the  established  practice 
of  this  country,  in  these  most  deplorable  cases,  to  ensure  the  pre- 
servation of  the  more  valuable  life  of  the  mother ; by  effecting,  arti- 
ficially, what  nature  has  herself  occasionally,  though  confessedly 
very  unfrequently,  been  able  to  accomplish  in  her  own  behalf. 

OF  THE  OPERATION  OF  CRANIOTOMY. 

The  head  being  by  far  the  most  bulky  part  of  the  entire  foetal 
subject,  and  the  head  being  also,  in  a great  majority  of  cases,  the 
presenting  part ; it  is  usually  found  necessary  only  to  perforate  the 
skull,  in  order  to  ensure  the  delivery  of  the  whole  child.  The 
operation  consists  in  making  an  opening  into  the  presenting  part  of 
the  head,  sufficiently  ample  upon  the  further  application  to  the 
head,  either  of  expellent  or  extracting  force,  to  admit  of  the  escape 
of  a considerable  part  of  the  brain.  The  aperture  may  be  made  with 
any  kind  of  pointed  instrument.  Some  practitioners  have  accord- 
ingly used  pointed  knives,  and  others  long  and  pointed  scissors. 
The  late  Dr.  Denman  introduced  an  instrument,  for  this  purpose, 
which  he  called  perforator.  Without  cutting  edges,  it  yet  bears  a 
considerable  resemblance,  as  to  its  general  appearance,  to  Smellie’s 


286 


OF  THE  OPERATION 


scissors.  That  is  the  instrument  which  is  now  in  general  use  in 
this  country  ; and  simply  for  the  purpose  of  making  the  aperture 
in  the  foetal  head,  nothing  certainly  can  be  better  adapted.  At  the 
same  time  I have  not  found  that  it  effects  this  object  either  sooner 
or  more  safely  than  a pair  of  scissors  of  proper  construction.  I, 
therefore,  in  my  own  practice,  prefer  the  scissors,  because  with  that 
instrument,  and  not  at  all  conveniently  with  the  perforator,  I am 
able  with  the  greatest  facility  to  effect  the  reduction  of  the  brain 
and  its  membraneous  involucra  into  small  portions.  The  length  of 
my  scissors  is  about  11  inches:  from  the  joint  to  the  points  it 
measures  2f  inches,  and  from  the  stops  to  the  points  If  inch.  The 
blades  are  a little  curved ; in  order  to  ensure  their  gliding  readily 
along  the  palm  of  the  hand  and  the  conducting  fingers  of  the  practi- 
tioner. Any  kind  of  perforator  should  be  sufficientl  strong  and  well 
tempered  not  to  bend,  nor  during  its  introduction  into  the  skull. 

The  perforation  of  the  head  with  an  instrument  of  this  kind 
can  be  considered  no  other  than  an  easy  operation.  It  is  generally 
advised  to  insinuate  the  point  of  the  instrument  into  a suture 
or  fontanelle.  This,  however,  is  a matter  of  no  great  consequence. 
On  account  of  the  mutual  overlapping  of  the  bones  and  great  pro- 
trusion of  scalp,  in  many  cases  it  is  difficult  to  find  either  a suture 
or  a fontanelle.  If  the  instrument  be  sufficiently  strong,  and 
the  hand  steady,  and  guided  by  a competent  knowledge  of  the  axes 
both  of  the  pelvis  and  of  the  uterus  ; it  will  be  found  a preferable  pro- 
cedure to  transfix  the  head  in  the  very  centre  of  the  presenting 
part.  Having  accordingly  conducted  the  point  of  the  scissors  to 
the  part  in  question,  and  given  it  a moderate  degree  of  fixedness  by 
perforating  and  resting  it  on  the  integuments ; a finger  of  the  left 
hand  should  then  be  passed  up  to  ascertain,  by  feeling  carefully 
the  whole  of  the  presenting  part,  whether  the  instrument  is  in 
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a direction  to  correspond  precisely  with  the  axis  of  the  foetal 
head.  That  point  being  duly  ascertained,  the  scissors  is  to  be 
cautiously  driven  into  the  cranium  by  a boring  sort  of  action  as  far 
as  the  stops  ; and  then  very  carefully  but  widely  opened ; using 
the  utmost  caution  that  no  part  of  the  external  edges  of  the  blades 
shall  impinge  upon,  and  cause  contusion  of  the  uterus  or  other  soft 
parts  situated  within  the  pelvis.  This  extension  of  the  blades  of  the 
scissors  is  to  be  made  in  the  direction  of  the  transverse  diameter, 
or  rather  in  that  of  the  actually  longest  diameter,  whatever  be  its 
direction.  At  this  stage  of  the  procedure,  it  has  been  advised  by 
some  to  withdraw  the  instrument  a little  way ; and  to  introduce  it 
again  in  the  reverse  direction,  and  to  enlarge  the  first  aperture  by 
opening  the  blades  at  right  angles  with  the  first  extension ; so  as 
to  make  a large  crucial  laceration  of  the  skull  and  scalp.  In  many 
cases,  this  mode  of  operating  may  be  adopted  with  perfect  safety : 
but  in  all  cases  of  great  confinement  of  the  pelvis,  it  will  be  better 
not  to  run  the  risk  of  injuring  any  soft  structure  by  opening  the 
instrument  widely  in  the  direction  of  the  short  diameter ; and,  in- 
deed, if  care  be  taken  to  divide  the  brain  into  small  portions,  as  has 
been  just  advised,  the  crucial  extension  of  the  scissors  or  perforator 
may  be  perfectly  well  dispensed  with. 

A sufficient  opening  being  made  in  the  head ; a part  of  the  brain 
may  be  expected  to  be  forced  through  it,  by  the  bearing  down  action 
of  the  uterus ; and  that  action  continuing  vigorous,  the  child's 
head  will  undergo  a gradually  increasing  diminution  of  its  bulk,  and 
eventually,  the  whole  of  the  foetal  subject  will  very  probably  be 
expelled  without  any  further  assistance  of  art. 

It  may  here  be  expected  that  I should  notice  a rule  of  prac- 
tice which  some  authors  have  founded  upon  a knowledge  of  this 
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principle,  viz.  that  of  surrendering  the  required  compression  and 
the  collapsing  together  of  the  child's  head  to  *be  effected  solely  by 
the  natural  efforts  of  the  uterus  and  its  auxiliary  propelling  organs  ; 
these  being  considered  adequate  to  the  finishing  of  the  labour  even 
in  cases  of  considerable  difficulty,  after  the  previous  measure  of 
opening  the  foetal  head.  I beg  briefly  to  state  that  it  is,  and  always 
has  been  my  own  opinion,  that  the  practice,  which  this  doctrine 
would  lead  to,  might  in  many  cases  be  very  inconvenient  and 
dangerous.  It  is  seldom  that  operations  of  this  kind  are  performed, 
or  ought  to  be  engaged  in,  until  an  advanced  period  of  the  labour ; 
until  the  patient  shall  have  endured  considerable  sufferings  ; and 
until  the  natural  powers  of  the  function  shall  have  been  greatly 
reduced.  But  in  such  a state  of  things,  does  it  seem  probable  that 
any  substantial  advantage  could  be  derived  from  further  delay: 
provided,  indeed,  the  delivery  could  be  forthwith  effected  by  art, 
with  equal  or  even  greater  impunity  to  the  structure  and  functions 
of  the  maternal  organs  ? Not  to  add  that,  protracted  labours  of  the 
description  that  we  are  now  considering,  become  sometimes  sud- 
denly complicated  with  the  most  dangerous  symptoms  and  inci- 
dents ; such  as  require  the  earliest  possible  delivery,  as  an  in- 
dispensable measure,  even  to  afford  a remote  chance  of  saving  the 
patient’s  life. 

The  next  step,  therefore,  in  the  accomplishment  of  these  un- 
toward labours,  is,  what  has  been  usually  called,  from  the  frequent 
employment  of  hooked  instruments  to  effect  it,  embryulcia.  The 
presenting  part  of  the  cranium  having  been  perforated,  and  the 
cavity  of  the  skull  having  been  partially  emptied  of  its  contents ; 
the  foetal  head  will  then  in  a large  proportion  of  cases  collapse,  as 
already  observed,  into  a considerably  reduced  bulk:  and  if  the 
parturient  action  of  the  uterus  be  ) et  vigorous,  the  remaining  part 
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of  the  labour  will  often  be  speedily  and  safely  accomplished  without 
further  assistance. 

In  the  event,  however,  of  a pelvis  rather  more  distorted,  or 
otherwise  defective  in  capacity ; or  on  account  of  a reduced  state  of 
the  natural  powers,  or  of  the  accession  of  untoward  and  alarming 
symptoms  from  whatever  cause,  it  may  become  highly  expedient  to 
have  recourse  to  the  use  of  extracting  instruments.  This  class  of 
instruments  is  of  two  kinds,  viz.  hooks  and  forceps ; together  with 
some  other  more  complex  pieces  of  mechanism  founded  on  com- 
binations of  these  principles. 

OF  EXTRACTING  INSTRUMENTS , FOR  COMPLETING  THE  DE- 
LIVERY AFTER  THE  PREVIOUS  USE  OF  A PERFORATOR. 

I had  the  honour,  about  six  years  ago,  of  submitting  for  the 
approbation  and  use  of  the  profession,  what  I considered  an  im- 
provement, upon  the  instruments  previously  known  and  used  for 
these  purposes,  to  which  T gave  the  designation  of  craniotomy  forceps. 
The  principal  distinctive  property  of  the  craniotomy  forceps  was 
the  separableness  at  pleasure  of  its  two  blades,  without  any  essential 
sacrifice  of  power.  Notwithstanding  the  modest  claims  of  a certain 
pretended  improvement  upon  that  instrument;  I consider  the  separa- 
bleness of  its  two  counterparts,  as  one  of  its  most  valuable  properties ; 
and  indeed  one  which  could  not  be  conveniently  or  safely  dispensed 
with,  in  cases  which  might  require  the  purchase  part  of  the  forceps  to 
be  applied  over  a large  tract  of  the  foetal  head ; and  the  head  per- 
haps in  the  mean  time  high  up  within  the  cavity,  or  even  above  the 
brim,  of  the  pelvis.  I have  reason  to  know  that  several  of  the 
surgeons’  instrument-makers  have  sold  very  imperfect  specimens  of 
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the  craniotomy  forceps.  The  mechanism  of  that  instrument  is  such, 
that,  when  properly  constructed  and  properly  used,  it  seems  dif- 
ficult to  conceive  of  the  possibility  of  its  failing  to  effect  its  object. 
The  requisites  of  its  construction  are,  a sufficient  strength  of  its 
shanks  to  ensure  a firm  and  permanent  purchase  ; a certain  inclina- 
tion (such  as  might  be  measured  by  an  angle  of  thirty-five  or  forty 
degrees)  of  the  teeth  towards  the  handle-end  of  their  blade ; and  a 
locking  together  of  the  two  blades,  which  should  ensure  the  most 
perfect  correspondence  of  the  teeth  of  the  external  blade  with  the 
apertures  of  the  internal  one.  On  the  part  of  the  practitioner  it  is 
required,  1st,  that  he  should  be  able  to  introduce  both  parts  of  the  in- 
strument dexterously  and  in  the  best  direction ; so  as  to  ensure  ample 
purchase  of  the  head  ; 2dly,  that  he  should  attend  to  the  locking  of 
the  two  counterparts  of  the  instrument  accurately,  and  without  in- 
cluding in  the  lock  any  of  the  structures  concerned  in  the  labour ; 
3dly,  that  he  should  ensure  the  penetration  of  the  teeth  into  the 
foetal  scalp,  and  the  permanency  of  that  purchase  by  tying  the 
handles  of  the  forceps  together  by  a strong  tape ; and  lastly,  that 
he  should  draw  down,  during  every  stage  of  the  extraction,  in  strict 
correspondence  with  the  curved  axis  of  the  pelvis.  If  proper  atten- 
tion be  paid  to  all  these  circumstances  ; I am  warranted,  both  by  my 
own  experience  and  by  the  testimony  of  many  friends,  very  compe- 
tent witnesses  in  such  a case,  in  confidently  asserting,  that  a prac- 
titioner may  always  assure  himself  of  eventual  success  in  his  object, 
in  using  the  craniotomy  forceps ; provided  there  be  sufficient  space  in 
the  pelvis  to  warrant  the  expectation.  And  I would  observe  further, 
that  any  failure  which  may  have  occurred  or  been  recorded,  as  to  the 
results  of  such  efforts,  must  have  depended  either  upon  some  imper- 
fection of  the  individual  instrument  used,  or  upon  some  inadvertence 
or  indexterity  on  the  part  of  the  operator.  The  points  of  the  teeth 
being  below  the  level  of  the  edges  of  the  spoon  part  of  the  external 
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blade,  it  is  manifest  that  the  handles  must  be  very  firmly  bound  to- 
gether, in  order  to  ensure  their  adequate  penetration  into  the  foetal 
scalp.  If  that  precaution  be  not  attended  to,  the  instrument 
must  slip,  as  a matter  of  course,  upon  the  application  to  it  of  a very 
moderate  degree  of  attracting  force.  To  obviate,  however,  even 
the  mechanical  possibility  of  such  accidents  ; though  undoubtedly 
ascribable  to  one  or  other  of  the  above  enumerated  causes ; and  to 
meet  the  general  preference  which  seems  to  prevail  in  this  country 
for  the  use  of  crotchets  for  the  performance  of  embryotomy  opera- 
tions ; I have  now  the  honour  of  offering  to  the  acceptance  of  the 
profession  two  or  three  varieties  of  guarded  crotchets.  The  in- 
strument exhibited  in  Plate  XIII.  Fig.  1,  2,  3,  4,  is  accordingly  a 
specimen  of  a guarded  crotchet  intended  to  transfix  the  scalp  and 
skull  from  without.  The  crotchet  part  of  the  instrument  is  repre- 
sented in  Fig.  3.  The  hook  is  divided  into  three  prongs,  which  are 
intended  to  enter  the  head  at  a little  distance  from  each  other ; in 
order  to  avoid  as  much  as  possible  any  unnecessary  laceration  of  the 
cranial  integuments.  This  branch  of  the  instrument  is  to  be  passed 
up  exactly  in  the  same  way  as  the  common  crotchet,  when  applied 
to  the  outside  of  the  head  ; to  be  guided  along  the  palm  and  direct- 
ing fingers  of  the  right  or  the  left  hand,  according  to  the  intended 
locality  of  its  destination ; and  to  be  applied  to  the  precise  point  of 
the  head  which  it  is  meant  to  penetrate.  The  guard  part,  Fig.  4, 
is  then  to  be  introduced  into  the  vagina,  and,  through  the  aperture 
made  in  the  head  by  the  scissors  or  perforator,  passed  high  up  into 
the  cavity  of  the  skull.  The  two  counterparts  of  the  instrument  must 
then  be  carefully  adjusted  at  the  lock.  Upon  firmly  pressing  the 
handles  together  for  this  purpose,  the  crotchet  prongs,  or  teeth,  will 
enter  the  foetal  scalp  ; and  upon  the  application  of  moderate  traction, 
they  will  enter  deeply  into  the  substance  of  the  skull.  The  handles 
should  then  be  secured  by  a tape,  or  not,  at  the  discretion  of  the 
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practitioner;  it  not  being  so  indispensable  a precaution  in  using 
this  instrument  as  in  the  case  of  the  craniotomy  forceps.  The  first 
figure  in  the  plate  represents  a portion  of  the  foetal  head  removed 
for  the  purpose  of  showing  the  mode  of  purchase  of  the  instrument. 
The  crotchet  branch  is  seen  to  have  been  passed  up  posteriorly  and 
on  the  outside  of  the  head,  and  to  have  penetrated  the  skull  at  a 
little  distance  behind  the  ear.  The  guard  part  of  the  instrument  is 
seen  to  have  been  passed  up,  through  the  aperture  made  by  the 
scissors,  into  the  cavity  of  the  skull.  The  position  of  the  head  may 
be  supposed  to  be  that  of  the  forehead  and  face  to  the  front  of  the 
pelvis,  but  inclining  towards  the  left  acetabulum.  By  the  ring 
aperture  in  the  blade  of  the  guard  portion  of  the  instrument,  or 
rather  by  the  relative  position  of  that  part  of  it  which  forms  the 
ring,  to  the  teeth  or  prongs  of  the  crotchet,  the  reader  will  easily 
perceive  how  those  teeth  must  be  perfectly  protected.  Their  points 
being  altogether  under  the  level  of  the  guard,  it  is  evident  that 
they  cannot  by  possibility  come  in  contact  with  a single  fibre  of 
the  maternal  organs.  From  the  considerable  extent  of  purchase 
possessed  by  the  corresponding  forceps  surfaces  of  the  shanks 
of  the  instrument,  which  in  Fig.  3 and  4 are  represented  as 
being  strongly  ribbed  or  fluted  for  the  purpose,  sudden  lace- 
rations of  the  foetal  scalp,  and  extensive  fractures  of  the  bones 
of  the  skull,  are  in  a great  measure  avoided.  The  power  of  the 
instrument  is  such,  that  it  cannot  fail  to  act,  during  every  stage 
of  its  use,  in  perfect  conformity  with  the  intention  of  the  operator, 
and  according  to  the  degree  and  direction  of  the  force  which  he  finds 
it  necessary  to  apply  to  it.  Whilst  speaking  of  the  power  of  this 
piece  of  mechanism,  I may  indeed  observe,  that  some  of  my  friends 
have  considered  it  as  unnecessarily  bulky.  My  answer  has  always 
been,  that  the  strength  of  the  instrument  is  no  farther  an  objection 
to  it  than  can  arise  from  its  weight.  Its  precise  weight,  however, 
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is  one  pound  and  five  ounces  avoirdupoise.  The  object  of  so  much 
power  is,  to  provide  against  the  possibility  of  any  accidents  which 
otherwise  might  arise  from  the  easy  bending,  or  the  mere  action  of 
the  elasticity  of  either  of  its  branches ; which,  by  the  loss  of  the 
mutual  parallelism  subsisting  between  the  crotchet  and  its  guard, 
would  expose  the  patient  to  all  the  risk  incident  to  the  use  of  the 
common  unguarded  crotchet.  Surgeons'  instrument-makers  are 
generally  in  the  habit  of  making  embryotomy  instruments  much 
too  slight ; under  the  impression,  I presume,  that  they  are  more 
handy  and  portable,  and  less  liable  to  the  charge  of  clumsiness : 
whereas  the  first  principle  of  all  extracting  instruments  with  sharp 
hooks  or  teeth  should  be  an  inflexible  firmness  of  purchase.  With 
an  instrument  of  this  kind,  it  is  obvious  that  a practitioner  may  use 
much  more  power  in  a given  time,  and  compatibly  with  the  most 
perfect  safety,  than  he  can  with  any  sort  of  hooked  instrument 
without  a guard ; inasmuch  as  he  may  not  only  apply  more  attract- 
ing force  in  the  abstract,  but  vary  to  a considerable  extent  the 
amount  and  direction  of  his  force ; by  which  he  will  often  very 
greatly  reduce  both  the  difficulty  and  danger  of  the  operation. 

The  crotchet  part  of  the  instrument  just  described,  it  has  been 
already  stated,  is  intended  to  transfix  the  foetal  head  from  the  out- 
side. But  as  it  has  been  pretty  generally  the  practice  in  this  country, 
for  several  years  past,  to  fix  the  crotchet  into  the  skull  from  within  its 
cavity ; I have  thought  it  my  duty  to  consider  of  some  method  of 
meeting  this  general  preference,  without  losing  sight,  at  the  same 
time,  of  the  security  to  be  derived  from  an  effectual  guard.  Accord- 
ingly, in  Plate  XIV.  is  represented  a guarded  crotchet,  consisting,  as 
in  the  former  case,  of  two  counterparts;  one,  the  crotchet  part,  armed 
as  may  be  seen  in  Fig.  3,  with  three  stems,  or  prongs,  to  be  in- 
troduced into  the  interior  of  the  skull ; and  the  other  to  be  passed  as 
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a guard  to  it,  on  the  outside  of  the  head.  My  motive  for  preferring 
a plurality  of  stems,  has  been  my  wish  to  ensure  an  ample  purchase, 
with  less  probability  of  extensive  fractures  of  the  foetal  skull  than 
might  be  sometimes  occasioned  by  a crotchet  armed  only  with  one 
large  stem.  A more  perfect  idea  may  be  obtained  of  the  relative 
situation  of  these  prongs  to  the  blade  part  of  the  instrument, 
whence  they  project,  from  the  profile  view  of  them,  given  in  Fig.  2, 
than  from  the  view  of  them,  necessarily  fore-shortened,  (to  use  the 
language  of  the  artist,)  given  in  Fig.  3.  They  form  an  angle  with  the 
shank,  of  about  thirty-five  degrees ; and,  moreover,  they  are  a little 
curved  from  the  base  to  the  point ; their  convexity  looking  towards 
the  point,  and  the  concavity  towards  the  handle.  In  the  shank  of 
this  part  of  the  instrument  there  is  a slight  bend  at  a in  Fig.  2, 
in  order  to  make  room  between  the  purchasing  parts  of  the 
two  blades  for  the  thickness  of  the  foetal  skull  and  scalp.  The 
handles  and  locking  apparatus  are  precisely  like  those  of  the  common 
forceps,  excepting  that  they  are  considerably  stronger  both  as  to 
wood  and  metal,  as  an  insurance  against  the  possible  loss  of  paral- 
lelism between  the  teeth  of  the  crotchet  and  the  apertures  destined 
to  receive  them  in  the  guard.  The  guard  is  represented  with  great 
fidelity  and  success  in  Fig.  4.  The  purchase  part  of  the  guard  is 
hollowed  out  in  the  manner  of  a spoon,  and  perforated  with  three 
oval  holes,  so  situated  respectively  as  to  correspond  with  the  prongs 
of  the  crotchet.  Between  and  posteriorly  to  these  apertures,  are  fixed 
two  pieces  of  steel,  which  rise  from  the  bottom  of  the  blade  a little 
above  the  level  of  its  edges.  Their  surfaces  are  made  rough,  like 
those  of  a rasp.  The  use  of  these  projections,  it  may  be  easily  un- 
derstood, is  to  apply  upon  the  foetal  scalp  a pressure,  counter  to  that 
made  on  the  skull  by  the  teeth  of  the  crotchet,  in  order  to  ensure 
the  penetration  of  the  latter  without  the  possibility  of  their  slipping, 
without  purchase,  along  the  smooth  cranial  bones,  or  of  failure  from 
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any  other  cause  whatsoever.  The  use  of  the  entire  instrument  is 
well  represented  in  Fig.  1.  The  head  is  supposed  to  be  situated 
relatively  to  the  pelvis,  with  the  occiput  to  the  front.  The  aperture 
is  made  with  the  scissors,  or  perforator,  in  the  centre  of  the  pre- 
senting part.  The  crotched  blade  is  introduced  through  that  aper- 
ture into  the  cavity  of  the  skull,  and  applied  to  the  interior  surface 
of  the  superior  and  right  lateral  region  of  the  head.  During  the 
introduction  of  the  crotchet,  the  palm  and  fingers  of  the  directing 
hand  (i.  e.  the  left  hand  in  this  position  of  the  head)  are  made  use 
of,  at  once  to  conduct  and  to  guard  the  teeth  of  the  crotchet  in  its 
passage  along  the  vagina,  until  its  complete  entry  into  the  cranial 
cavity  is  effected.  The  crotchet  blade  having  been  thus  securely 
lodged  within  the  skull ; the  guard  blade  is  to  be  passed  up,  directed 
by  the  same  hand,  and  applied  to  the  corresponding  part  of  the  head 
on  the  outside.  Upon  adjusting  the  instrument  at  the  lock,  the 
teeth  of  the  crotchet  will  instantly  find  their  proper  positions  as  to 
their  intended  correspondence  to  the  guard.  After  fastening  the 
handles  firmly  together,  and  upon  using  the  requisite  degree  of 
attracting  force,  the  prongs  of  the  crotchet  will  immediately  pene- 
trate the  skull ; and,  gradually  in  the  further  progress  of  the  opera- 
tion, their  points  will  so  far  pass  through  the  cranial  bone  as  to  reach 
to  the  pericranium  and  scalp,  so  as  probably  at  length  to  indent  the 
integuments.  This  effect  is  strikingly  represented  in  Fig.  1 . The 
crotchet  prongs,  however,  should  never  be  so  long,  as  to  reach  be- 
yond, nor  even  quite  so  far  as  the  external  surface  of  the  guard. 
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OF  THE  RULES  AND  PRECAUTIONS  NECESSARY  TO  BE  OBSERVED 
IN  THE  USE  OF  CRANIOTOMY  INSTRUMENTS. 

1.  The  operation  of  craniotomy,  necessarily  destructive  to  the  foe- 
tus, can  never  be  thought  of  as  a justifiable  measure,  until  all  hope 
shall  have  been  extinguished,  of  being  able  to  accomplish  the  birth 
of  a living  and  unmutilated  child  by  the  natural  passages,  compatibly 
with  a satisfactory  degree  of  certainty  of  the  mother’s  recovery. 

2.  To  ensure  the  safety  of  the  mother’s  life ; it  is  to  be  presumed 
that  the  soft  parts  must  not  be  exposed  to  the  risk  of  dangerous 
contusion,  from  the  violence  or  long  duration  of  pressure  upon 
them  of  any  kind ; whether  occasioned  by  the  natural  agents  of  par- 
turition, or  by  the  use  of  the  forceps  or  other  implements  of  our  art 
unsuccessfully  applied. 

3.  In  cases  of  doubt  as  to  the  eventual  competency  of  the  na- 
tural powers  to  effect  the  delivery,  or  at  least  to  propel  the  head  of 
the  child  sufficiently  into  the  pelvis,  to  be  within  the  safe  reach  of  the 
forceps  ; the  benefit  of  such  doubt  should  always  be  given  in  favour 
of  time;  so  long  at  least  as  it  may  be  compatible  with  the  absolute 
safety  of  the  mother  to  put  off  the  moment  of  interference.  In  all 
estimates,  however,  of  the  probable  results  of  doubtful  cases,  the 
practitioner  should  never  lose  sight  of  the  important  fact,  which  in 
this  protestant  country  is  not  disputed,  that  the  life  of  the  mother 
is  incomparably  more  valuable  than  that  of  the  child. 

4.  Before  we  yield  finally  to  the  suggestions  of  a professional 
expediency  so  deplorable  as  that  of  having  recourse  to  this  fatal 
operation  ; it  cannot  be  for  a moment  disputed  that  we  should  hold 
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ourselves  morally  bound  to  avail  ourselves  of  all  other  less  for- 
midable resources  of  our  art.  Under  this  remark  I may  perhaps 
be  permitted  to  recommend  as  an  essentially  preliminary  measure 
a very  cautious  trial  of  the  long  forceps. 

5.  The  safe  and  proper  use  of  the  long  forceps  requires,  however, 
as  we  have  already  seen,  the  union  of  much  dexterity  and  intelli- 
gence. It  is  a power  to  be  tried  for  the  benefit,  essentially,  of  the 
child  ; but  not  at  the  expense  even  of  risk  of  additional  danger  to 
the  mother.  It  may  be  claimed  as  a merit  of  the  forceps,  with  the 
blades  of  unequal  length,  represented  in  Plates  x.  xi.  xii.  that  they 
are  of  a form  peculiarly  calculated  to  enable  the  practitioner  to 
apply  to  the  child’s  head  a considerable  amount  of  attracting  force, 
without  necessarily  exposing  the  parts  at  the  brim  and  within  the 
cavity  of  the  pelvis  to  the  risk  of  injurious  contusion. 

6.  In  cases  of  great  confinement  at  the  brim  of  the  pelvis,  and 
the  gestation  being  presumed  to  have  arrived  at  its  full  period,  the 
practitioner  may  avail  himself  of  some  latitude  as  to  his  choice  of 
the  time  for  making  the  aperture  in  the  foetal  skull.  In  the  case, 
for  instance,  of  a pelvis  having  for  its  conjugate  diameter  any  measure 
short  of  two  inches  and  a half ; and  that  fact  being  assumed  to  have 
been  ascertained,  positively,  and  beyond  the  possibility  of  doubt,  by 
accurate  admeasurement ; he  might  then  be  permitted  to  introduce 
his  perforator  at  almost  any  period  of  the  labour ; but  generally  the 
sooner  and  the  better  after  the  rupture  of  the  membranes,  and  after 
the  accession  of  sufficient  developement  of  the  orifice  of  the  uterus  to 
ensure  the  safety  of  the  operation.  The  rule  which  has  been  com- 
monly prescribed  on  this  point,  is  that  of  not  perforating  the  head 
until  the  orifice  of  the  uterus  shall  have  become  widely  dilated.  In 
cases  however  of  so  much  confinement  of  the  pelvis  as  we  are  now 
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supposing,  I have  never  known  an  instance  where  the  orifice  of  the 
uterus  became,  at  any  time,  dilated  to  the  extent  of  its  full  capacity 
of  developement  in  ordinary  circumstances.  It  should  be  con- 
sidered, that,  as  the  head  of  the  child  in  these  cases  cannot  effect 
its  entry  into  the  pelvis  by  reason  of  its  defective  capacity  ; this 
natural  instrument  of  dilation,  viz.  the  foetal  head,  is  not  in  a situa- 
tion to  exert  its  usual  and  properly  dilating  power  upon  the  uterine 
orifice. 

7.  As  a general  rule,  the  crotchet  should  be  so  applied  as 
to  enable  the  practitioner  to  draw  down  the  head  in  the  di- 
rection most  agreeable  to  the  mechanism  of  natural  birth,  and 
as  much  as  possible  in  correspondence  with  its  long  axis ; as  also 
strictly  in  a line,  during  every  stage  of  the  extraction,  with  the 
curved  axis  of  the  pelvis.  In  cases  of  great  confinement,  it  will 
be  found  a most  important  previous  measure  to  have  emptied 
pretty  effectually  the  contents  of  the  foetal  head.  The  crotchet 
and  its  guard  being  properly  applied  and  securely  fixed  at  their 
handles,  the  practitioner  is  then  to  draw  down  in  the  proper  direc- 
tion, as  already  advised,  with  great  caution  and  firmness.  He 
should  examine  from  time  to  time  the  perforated  part  of  the  head, 
in  order  to  ascertain  that  there  are  no  angular  pieces  or  points 
of  bone  projecting  beyond  the  integuments ; which  in  the  fur- 
ther progress  of  the  operation  might  chafe  and  wound  the  vagina, 
and  which,  therefore,  as  soon  as  recognised,  should  be  carefully  re- 
moved. The  operator  must  not  always  expect  to  be  able  to  com- 
plete his  operation  in  a very  short  time.  The  perforated  and  shat- 
tered head  will  always  require  some  time  to  be  pressed  down  into 
correspondence  with  the  size  and  form  of  the  confined  and  distorted 
pelvis,  through  which  it  has  to  pass.  In  the  event,  however,  of  se- 
veral well  directed  attractions  having  been  made  without  apparent 
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effect,  it  will  perhaps  be  advisable  to  change  the  locality  of  the  pur- 
chase with  the  instrument ; as  it  will  not  always  be  possible  to  ascer- 
tain the  precise  position  of  the  child’s  head  before  the  commence- 
ment of  the  operation.  When,  on  the  other  hand,  the  operator  has 
reason  to  believe  that  the  head  is  gradually  moulding  to  his  purpose, 
and  beginning  to  advance,  though  in  ever  so  small  a degree,  along 
its  destined  passage,  he  has  of  course  only  to  persevere  in  the  same 
cautious  efforts. 

In  ordinary  cases,  and  in  the  absence  of  extreme  confinement 
of  the  pelvis,  the  principal  difficulty  will  present  itself  at  the  com- 
mencement of  the  operation,  when  the  head  has  to  pass  through 
the  superior  aperture ; inasmuch  as  in  a large  majority  of  instances 
of  defective  capacity,  the  greatest  degree  of  confinement  of  the 
pelvis  is  there  situated. 

8.  It  is  a very  good  rule,  to  be  attended  to  in  all  cases  of  operative 
midwifery,  where  the  application  of  artificial  force  is  indicated,  that 
the  force  to  be  used  should  be  applied,  in  the  first  instance,  in  a 
very  moderate  degree,  which  then  should  be  progressively,  but  still 
most  cautiously,  augmented  according  to  the  demands  of  the  parti- 
cular case.  It  is  an  advantage  nearly  equal  of  both  modifications  of 
the  crotchets  with  guards,  which  have  been  described,  that  they 
are  compatible  with  the  exertion  of  a degree  of  force  greater  be- 
yond comparison  than  can  be  exerted  with  equal  safety  with  any 
kind  of  unguarded  crotchet.  In  perusing  this  statement,  how- 
ever, the  reader  must  not  suppose  that  any  degree  of  attracting 
force,  to  be  limited  only  by  the  operator’s  muscular  power,  may 
be  used  with  impunity  in  these  operations  : for  it  may  be  easily 
understood  that  a powerful  man  might  be  competent,  in  point 
of  physical  strength,  to  divide  in  sunder  the  entire  pelvis  of  his 
unfortunate  patient,  with  any  sort  of  instrument  that  might  in- 

qq2 


300 


PRACTICAL  OBSERVATIONS 


sure  for  him  an  unyielding  purchase.  What  is  intended  to  be 
conveyed  is,  that  much  greater  force  may  be  used  with  impunity 
with  a guarded  than  with  an  unguarded  crotchet ; and,  indeed,  the 
utmost  amount  of  force  that  can  ever  be  safe  in  such  cases  to  apply. 
With  a guarded  crotchet  the  practitioner  is  at  liberty  to  use  both 
his  hands  at  the  same  time ; by  which  he  becomes  competent  to 
effect  his  attraction  with  much  more  steadiness  and  accuracy,  as 
also  to  vary  the  direction  of  the  force  applied,  and  the  bearing  of  the 
purchasing  part  of  the  instrument  on  the  foetal  head  with  a con- 
siderable accession  of  effect. 

9.  The  operation  of  craniotomy  is  sometimes  required  to  be  per- 
formed in  preternatural  labours ; when  the  head  is  too  large  to  en- 
gage in  the  pelvis,  after  the  delivery  of  the  body.  It  is  moreover 
not  unusual  to  meet  with  preternatural  presentations  in  cases  of 
confined  pelves.  Either  with  or  without  manual  assistance,  the 
birth  is  usually  pretty  easily  effected  in  such  cases,  until  the  head 
should  engage  at  the  superior  aperture  of  the  pelvis.  If  the  defect 
of  capacity  be  not  considerable,  and  the  foetal  skull  exceed  not  the 
ordinary  dimensions,  nor  the  usual  degree  of  ossification  ; such  is 
the  power  of  a dexterous  practitioner  over  cases  of  this  descrip- 
tion, that  he  will  sometimes  succeed  in  effecting  the  delivery  by 
manual  operation  alone.  This  method  not  succeeding,  it  was  re- 
commended by  Smellie,  and  the  practice  is  still  very  generally 
adopted  abroad,  to  attempt  the  delivery  by  the  forceps.  We  are 
now  of  course  supposing  the  child  to  be  alive,  and  the  forceps  pro- 
posed to  be  used  as  a means  of  bringing  the  foetal  head  into  the 
pelvis  with  the  utmost  possible  despatch.  But  it  does  not  appear 
to  me  that  the  forceps  is  nearly  so  well  adapted  an  instrument  for 
these  cases  as  the  hand.  By  passing  up  two  fingers  of  one  hand 
into  the  child’s  mouth  and  applying  the  other  hand  to  the  shoulders, 
and  drawing  down  the  head  in  a line  with  the  axis  of  the  brim  of 
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the  pelvis,  observing  at  the  same  time  the  proper  rules  as  to  the 
mechanism  of  such  cases ; I do  believe  that  the  child  might  be 
brought  into  the  world  alive  much  more  frequently  than  by  the 
most  dexterous  use  of  any  kind  of  forceps  that  has  ever  been  con- 
structed. Moreover  it  may  be  observed  in  favour  of  the  hand,  that 
it  is  always  ready,  as  well  as  generally  much  safer  to  the  mother 
than  any  artificial  implement  whatever.  But  in  cases  of  consider- 
able disproportion  between  the  bulk  of  the  child’s  head  and  the 
capacity  of  the  pelvis,  the  life  of  the  child  would  soon  cease  to  be 
an  object  of  protective  treatment;  and  after  the  death  of  the  child 
there  could  no  longer  exist  any  ground  of  hesitation  as  to  the  pre- 
ferableness of  opening  the  head  to  the  application  of  much  force  of 
traction  without  it,  whether  exerted  by  the  hands  or  by  the  forceps. 
This  duty,  then,  (a  very  simple  one  in  these  cases)  being  determined 
upon,  the  scissors  or  perforator  is  to  be  taken  up  as  in  the  former 
case,  and  by  a boring  motion  forced  into  the  interior  of  the  skull. 
But,  as  in  this  case  we  have  not  the  head  presenting,  we  should  find 
it  most  convenient  to  perforate  the  cranium  immediately  behind  the 
more  accessible  ear.  A sufficient  aperture  having  been  thus  effected 
in  the  foetal  head,  and  the  structure  of  the  brain  and  its  involucra 
well  broken  down  and  partly  evacuated ; the  several  bones  of  the 
foetal  skull  will  then  quickly  collapse  together,  and  the  delivery  will 
not  usually  be  attended  with  much  further  difficulty.  If  we  sup- 
pose the  trunk  of  the  child  to  have  passed  without  assistance,  or  to 
have  effected  its  transit  at  the  expense  of  only  a small  degree  of 
artificial  force,  the  use  of  the  crotchet  would  scarcely  ever  in  such 
cases  be  required ; unless,  indeed,  as  a matter  of  convenience,  to 
save  time  or  trouble,  we  might  choose  to  avail  ourselves  of  that 
form  of  it  which  in  this  country  we  commonly  call  the  blunt 
hook ; and  which,  upon  being  fixed  to  the  inferior  and  occipital 
part  of  the  aperture,  may  be  used  in  such  a manner  as  to  com- 
mand a prodigious  purchase. 
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The  two  varieties  of  crotchets  with  guards  described  in  the 
preceding  pages,  are  more  especially  adapted  for  operations  upon 
the  foetal  head.  But  it  sometimes  happens,  though  confessedly 
very  rarely,  that  other  parts  of  the  child  may  require  to  be  made 
the  subjects  of  similar  operations.  Under  the  circumstances  of 
very  great  want  of  space  at  the  brim  of  the  pelvis,  I have  known 
the  whole  foetal  head  removed ; and  yet  the  body  remain  entirely 
above  the  distorted  superior  aperture,  for  several  hours,  and  in 
defiance  of  repeated  efforts  to  effect  its  extraction. 

The  instrument  represented  in  Plates  XV.  and  XVI.  is  in- 
tended to  accomplish  the  extraction  of  the  body,  after  the  previous 
removal  of  the  head.  The  use  of  this  instrument  is  so  faithfully 
represented  in  Plate  XVI.  that  the  reader  will  instantly  comprehend 
both  the  object  and  the  mode  of  its  application.  The  first  figure, 
Plate  XV.  gives  a precise  idea  both  of  the  form  and  the  dimen- 
sions of  the  first  instrument  on  this  principle  that  was  ever  con- 
structed. Its  shanks  are  made  very  strong,  in  order  to  ensure  for 
it  a great  degree  of  compressing  force,  as  well  as  the  power  of 
transfixing  the  foetal  body  with  its  crotchet  prongs.  The  crotchet 
branch  is  to  be  passed  up  to  its  intended  destination  under  the  careful 
protection  of  the  left  hand  of  the  operator  (which,  of  course,  must  be 
previously  lodged  within  the  pelvis  for  that  purpose) ; and  the  fingers 
carried  up  some  distance  above  the  brim  in  order  to  adjust  and  to  fix 
the  points  of  the  prongs  to  the  part  of  the  child’s  body  which  is 
intended  to  be  made  the  subject  of  their  purchase.  When  the 
crotchet  branch  is  firmly  fixed ; then  the  guard  should  be  passed  on 
the  other  side  of  the  pelvis,  and  applied  to  the  opposite  surface  of 
the  foetal  body.  The  locking  should  then  be  duly  adjusted,  and 
the  handles  of  the  instrument  firmly  bound  together  by  a tape. 
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The  first  efforts  of  extraction,  I scarcely  need  observe,  should  be 
made  in  a line  with  the  superior  aperture  of  the  pelvis,  and  in  such 
a firm,  but  cautious  manner,  as  not  to  fail  to  bring  the  foetal  body 
through  its  narrow  passage,  and  yet  without  permitting  any  part 
of  the  shanks  of  the  instrument  to  impinge  against  the  parietes 
of  the  pelvis. 

Figs.  4,  5,  6,  of  Plate  XV.  are  intended  to  represent  an  in- 
strument precisely  of  the  same  kind  with  the  other,  but  of  such 
dimensions  as  necessarily  to  occupy  much  less  space  than  the  other. 
In  cases,  therefore,  of  extreme  confinement  of  pelvis,  it  might  be 
expedient  to  make  choice  of  this  latter  instrument ; the  parts  re- 
quiring great  strength,  viz.  the  shanks  and  the  metallic  portions  of  the 
handles  being  supposed  equal,  in  all  their  dimensions,  to  those  of  the 
instrument  represented  in  Fig.  1,  2,  3.  Accordingly  these  shanks, 
whatever  be  the  dimensions  of  the  purchase-part  of  the  instrument, 
must  be  sufficiently  strong  to  ensure  them  against  all  possible  risk 
of  bending ; which  would  expose  the  purchase-branch  of  it  to  the 
loss  of  strict  correspondence  with  the  guard-branch,  and  therefore 
to  the  loss  of  the  protection  which  otherwise  it  could  not  fail  to 
receive  from  it. 

In  giving  directions  for  the  construction  of  all  instruments  of 
this  class,  young  practitioners  cannot  be  too  particular  in  insisting 
on  an  unbending  strength  of  their  shanks  and  handles. 

For  gentlemen  who  may  not  choose  to  go  to  the  expense  of 
both  these  instruments,  I think  the  smaller  specimen  would  be  the 
best  to  order.  The  power  and  mechanism  of  the  lock  should  be 
such  as  most  completely  to  control  the  purchase-part  of  the  instru- 
ment, and  to  ensure  a most  perfect  protection  of  the  crotchet  by 
its  proper  guard. 
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OF  EMBRYOTOMY  OPERATIONS  IN  CASES  OF  EXTREME 
DISTORTION  OF  THE  PELVIS. 

The  smallest  measure  of  pelvis,  compatible  with  the  extraction 
of  a dead  child  piece-meal,  by  the  natural  passages ; without  great 
risk  of  danger  to  the  mother  from  the  force  used  in  the  opera- 
tion; has  been  more  disputed  than  positively  determined.  I 
have  known  examples  of  foetal  heads  so  large ; even  after  being 
opened  and  evacuated;  as  not  to  admit  of  being  brought  down 
through  the  superior  aperture  into  the  cavity  of  the  pelvis,  without  the 
exertion  of  considerable  force ; even  when  I had  formed  my  estimate 
from  the  most  accurate  admeasurement  I was  capable  of  instituting, 
that  the  conjugate  diameter  of  the  brim  amounted  to  little  less  than 
three  inches.  If  we  suppose  the  conjugate  diameter  not  to  exceed 
two  inches  and  a half;  the  extraction  of  the  basis  of  the  foetal 
skull  will  necessarily  be  attended  with  much  additional  difficulty. 
But  if  the  intermediate  space  between  the  symphysis  of  the  pubis 
and  the  promontory  of  the  sacrum  be  presumed  to  be  no  more  than 
two  inches  ; then  the  attempt  to  extract  a full-grown  child  by  the 
natural  passages  by  means  of  the  crotchets  in  common  use,  or  by  any 
crotchets  used  with  much  force,  or  for  a long  time  together,  would 
expose  the  subject  of  such  an  operation  to  no  little  risk  of  contusion 
of  the  maternal  structures  concerned  in  the  labour,  and,  therefore, 
the  woman  herself  to  the  eventual  loss  of  her  life.  I wish  to  be 
considered  as  making  this  statement  very  deliberately,  and  with 
due  advertence  to  the  opinions  of  Dr.  Osborn,  and  others  who  have 
maintained  a contrary  doctrine.  By  guarding  the  hooked  ends  of 
instruments  of  this  class,  as  we  have  seen  has  been  very  effectually 
done  for  all  the  specimens  of  crotchets  described  in  the  preceding 
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pages,  it  is  obvious  that  we  must  acquire  a prodigious  accession  of 
power  (and  of  power  capable  of  being  used  with  the  most  perfect 
safety  to  the  mother)  over  the  unfortunate  cases  which  they  are 
intended  to  relieve.  After  all,  there  must  be  limits  somewhere 
to  the  safe  use  of  crotchets : and  these  limits  ought  certainly  to 
be  such,  as  should  exclude  even  an  approach  to  a violent  exertion 
of  attracting  force  ; which  might  compromise  the  security  of  the  im- 
portant ligaments  of  the  pelvis  ; or,  if  possible,  the  other  still  more 
important  structures,  contained  within  its  cavity. 

In  urging  professional  attention  to  the  careful  observance  of 
these  limits,  I am  happy  to  feel  myself  in  a situation  to  offer  a safe 
substitute  for  the  exertion  of  inordinate  force  in  the  treatment  of 
these  deplorable  cases ; not  only  without  contracting  the  limits  of 
our  art,  but  compatibly  with  a considerable  extension  of  its  power. 
The  expedient  I allude  to  consists  in  the  application  of  a simple, 
but  very  effectual  contrivance,  for  effecting  a much  greater  reduc- 
tion of  the  foetal  skull  than  has  hitherto  been  attempted  in  the 
practice  of  modern  times.  It  is,  indeed,  a power,  by  which  any  por- 
tion of  the  foetal  skeleton,  presenting  at  the  brim  of  a contracted 
pelvis,  may  be  broken  down  into  small  fragments  of  about  half  an 
inch  in  diameter,  with  the  most  perfect  impunity  to  the  structure 
of  the  parts  of  the  mother  concerned  in  the  operation.  A repre- 
sentation of  this  instrument  is  given  under  the  designation  of  oste- 
otomist,  or  bone  pliers,  in  Plate  XVIII.  As  far  as  I know,  it  is  an 
example  of  a new  application  of  mechanical  power,  combining  the 
principles  of  a punch  and  a pair  of  scissors.  The  whole  instrument 
is  made  of  solid  and  well-tempered  steel.  Its  cutting  ends  are 
worked  into  two  long  and  fenestrated  oval  rims  of  unequal  size,  but 
of  nearly  equal  strength.  The  smaller  is  of  a size  to  enter  into, 
and  to  fit  closely  within  the  parietes  of  the  larger.  The  mutually 
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adapted  parts  of  each,  being  formed  into  a continuous  oval  edge, 
they  become  competent,  when  brought  together,  and  firmly  applied 
to  their  object,  to  exert  a prodigious  power  upon  a portion  of  bone 
placed  within  their  grasp.  The  handles  are  of  great  length  in  pro- 
portion to  the  parts  anterior  to  the  joint : and,  being  of  sufficient 
strength  to  be  perfectly  inelastic  and  inflexible,  their  power  must 
be  deemed  equal  to  the  full  length  of  their  leverage,  multiplied  by 
the  muscular  force  employed  in  using  them. 

I have  often,  out  of  curiosity,  and  to  show  the  extraordinary  power 
of  this  instrument  to  my  pupils,  made  large  breaches  into  strong  ribs 
of  beef,  by  cutting  out  of  them  a succession  of  pieces  ; in  the  manner 
represented  in  Plate  XVIII.  Fig.  1. ; which,  indeed,  is  given  to  illus- 
trate the  use  of  the  osteotomist  in  its  application  to  the  foetal  cranium. 
Having  a power  like  this  in  reserve ; it  is  evident  that  the  employ- 
ment of  any  inordinate  force  of  attraction  with  the  crotchet  may, 
almost  in  all  cases  whatever,  be  happily  and  certainly  avoided.  One 
or  two  sections  taken  out  by  the  osteotomist  from  the  basis  of 
the  skull ; which  is  by  far  the  most  bulky  part  of  the  foetal  cranium  ; 
will  generally  have  the  effect  of  putting  an  end  to  all  difficulty.  In 
cases  of  greater  confinement ; a few  additional  sections  will,  per- 
haps, be  required  to  be  made ; in  order  to  give  a sufficient  degree 
of  facility  to  the  after-part  of  the  operation.  The  form  and 
thickness  of  the  different  parts  of  the  osteotomist  may  be  easily 
conceived  of,  by  taking  a near  view  of  its  different  representations 
in  PI.  XVIII.,  especially  in  Fig.  3.  It  will  be  there  seen  that 
the  extreme  breadth  of  its  broadest  oval  rim  is  precisely  three- 
quarters  of  an  inch.  I may,  therefore,  take  it  for  granted,  that 
wherever  there  may  be  sufficient  space  to  admit  of  the  introduc- 
tion of  this  instrument,  together  with  the  point  of  an  index  finger, 
to  feed  it  with  successive  purchases  of  bone ; it  will  be  prac- 
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ticable  to  effect,  and  therefore  prudent  to  attempt,  the  delivery  by 
the  natural  passages.  There  are  few  pelves,  even  in  large  collec- 
tions of  distorted  ones,  with  superior  apertures  so  small  as  not  to 
furnish  from  between  an  inch  and  an  inch  and  a half  of  space  in  the 
direction  of  their  conjugate  diameters ; or,  at  least,  of  antero-pos- 
terior  diameters  across  some  part  of  their  brim.  In  any  such  cases, 
I should  think  it  my  duty  to  avail  myself  of  the  use  of  the  osteoto- 
mist,  and  to  undertake  the  delivery  by  the  natural  passages. 

If,  indeed,  I am  not  greatly  overvaluing  the  power  of  this  in- 
strument ; it  will  not  only  enable  skilful  operators  to  effect  deliveries 
in  cases  of  moderate  distortions  with  much  more  facility  to  themselves, 
and  proportionally  less  danger  to  their  patients,  than  heretofore ; 
but  it  will  also  have  the  effect  of  reducing,  almost  to  zero,  the 
necessity  for  having  recourse  to  that  last  extremity  of  our  art,  and 
the  forlorn  hope  of  the  unhappy  patient,  the  Caesarean  operation.  In 
this  country,  it  is  well  known,  that,  with  one  exception  (for  I see  no 
good  reason  for  disputing  Mr.  Barlow’s  case),  the  Caesarean  section 
has  uniformly  failed  in  the  more  important  part  of  its  object ; that 
of  preserving  the  most  valuable  life  of  the  mother : whilst  in  France 
and  Germany,  where  it  has  been  most  frequently  performed;  its 
fatality,  however  variously  reported  by  its  friends  and  foes,  has  been 
universally  acknowledged  to  have  greatly  exceeded  in  frequency 
its  happy  results.  Any  suggestion,  therefore,  for  superseding  the 
necessity  of  so  formidable  an  operation,  or  even  for  greatly  reducing 
the  frequency  of  that  necessity,  seems  entitled  to  the  attention  of  the 
0 profession ; and  that,  indeed,  is  all  that  I have  at  present  a right  to 
claim  in  favour  of  the  osteotomist. 
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OF  THE  MODE  OF  USING  THE  OSTEOTOMIST. 

The  cases  which  form  the  objects  of  treatment  with  this  instru- 
ment are  of  two  kinds  ; first,  Those  in  which  it  may  be  used  with 
advantage  to  facilitate  delivery  with  the  crotchet,  and  simply  to 
supersede  the  necessity  of  much  pulling  with  that  instrument  ; 
and,  secondly,  Cases  of  so  much  confinement  and  distortion  of  the 
pelvis,  as  must  render  delivery  by  the  natural  passages,  without 
the  assistance  of  some  kind  of  osteotomist,  impracticable.  The  first 
class  of  cases  supposes  a degree  of  confinement  of  the  pelvis  some- 
what more  considerable  than  merely  to  require  an  aperture  to  be 
made  in  the  child’s  head.  In  a case,  for  instance,  where  the  longest 
line,  from  any  part  of  the  sacrum,  at  the  brim  of  the  pelvis,  to  a 
corresponding  part  in  front,  might  not  exceed  two  inches  and  a half ; 
the  entry  of  the  foetal  head  into  the  cavity  of  the  pelvis,  even  after 
its  penetration  by  the  scissors  or  perforator,  could  not  be  expected 
to  take  place  without  the  application  to  it  of  a considerable  amount 
of  force ; which,  however,  might  either  be  propellent  from  above, 
and  the  effect  of  vigorous  and  long  continued  uterine  action,  or  that 
of  attraction  from  below,  by  means  of  crotchets,  teeth-forceps,  or 
other  artificial  powers. 

The  exertion  of  both  these  varieties  of  power,  it  may  be 
easily  understood,  must  have  its  limits.  With  respect  to  the 
former,  it  is  often  very  greatly  reduced,  before  it  is  finally 
decided  to  have  recourse  to  the  last  deplorable  expedient  of 
opening  the  child’s  head ; whereas,  on  many  other  occasions,  it 
might  involve  much  serious  inconvenience  to  admit  of  its  inde- 
finitely protracted  exertion.  With  respect  to  the  latter  kind  of 
force,  it  is  a form  of  power  which,  in  a very  great  majority  of  cases 
of  cephalotomy,  might,  if  used  with  discretion  and  dexterity,  be 


THE  OSTEOTOMIST. 


309 


had  recourse  to  most  beneficially  for  the  interests  of  the  patient; 
and  which,  indeed,  in  many  cases,  could  not  be  dispensed  with 
without  a probable  and  very  blameable  sacrifice  of  those  interests  : 
but,  on  the  other  hand,  it  should  not  be  abused,  by  being  too  long 
or  too  vigorously  applied.  With  an  instrument  at  hand,  possessing 
the  properties  of  the  osteotomist,  the  operator  is  happily  relieved 
of  all  motive  for  obstinate  perseverance  in  his  attempts  to  deliver 
by  main  force,  whether  by  means  of  the  crotchet,  or  by  any  other 
simply  pulling  instrument  whatsoever. 

The  second  class  of  cases  to  be  benefited  by  the  use  of  the 
osteotomist  are  those  of  so  much  confinement  of  the  pelvis,  as  to 
render  the  safe  delivery  of  the  patient,  by  the  natural  passages,  im- 
practicable, without  the  use  of  some  kind  of  osteotomist. 

Most  of  the  authors  (they  are  for  the  most  part  foreign)  who  have 
written  on  the  properties  and  uses  of  obstetric  instruments,  have  re- 
ferred to  certain  metallic  implements  used  by  the  ancients  for  crush- 
ing and  breaking  down  the  bones  of  the  unborn  foetal  subject.  The 
fistron  of  Hippocrates  was  possibly  some  sort  of  contrivance  of  this 
kind.  Whether  that,  however,  or  any  other  pieces  of  mechanism, 
known  in  ancient  times,  were  really  competent  to  effect  the  reduction, 
in  any  useful  degree,  of  the  bulk  of  the  foetal  skull,  and  especially  of 
its  basis,  it  is  perfectly  impossible  for  us,  at  present,  to  predicate ; 
inasmuch  as  we  have  no  descriptions  left  of  their  forms,  precise  ob- 
jects, nor  principles  of  action.  The  osteotomist  is,  therefore,  an 
instrument,  probably,  as  new  in  principle  as  it  is  remarkable  for  its 
power.  Its  cutting  edges  are  protected  by  being  inclosed  within 
the  level  of  the  thicker  parts  of  their  respective  rims,  which  are 
every  where  rounded  and  polished  into  smooth  surfaces,  without 
points,  angles,  or  projections  of  any  kind. 
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The  mode  of  using  the  osteotomist  is  so  accurately  represented 
in  the  principal  figure  of  Plate  XVIII.  as  to  supersede  the  necessity 
of  very  minutely  describing  it. 

The  whole  of  the  left  hand  should  be  introduced  into  the 
vagina.  The  index  and  long  finger  must  then  be  carried  for- 
ward into  distinct  contact  with  the  portion  or  fragment  of  cranial 
bone  most  immediately  presenting;  so  as  to  be  able  to  feed  the 
mouth  part  „ of  the  instrument  with  successive  purchases,  and  to 
guard  effectually  every  other  kind  of  structure  from  entering  within 
its  grasp. 

The  entire  length  of  the  section  of  bone  which  the  osteo- 
tomist is  competent  to  remove  by  one  action  of  its  cutting  power 
is  precisely  an  inch ; but  it  will  be  found  more  convenient  to 
take  off  at  one  stroke,  only  about  two-thirds  of  an  entire  sec- 
tion: and  if  this  precaution  be  not  attended  to,  the  mouth  of 
the  instrument  will  be  apt  to  get  choked,  by  portions  of  bone  ad- 
vancing too  far  within  its  clams,  and  beyond  the  purchase  of  its 
cutting  edges ; which  will  have  the  effect  of  preventing  those  edges 
from  closing ; and,  therefore,  of  more  or  less  completely  defeating 
the  intention  of  the  operator. 

Having  effected  the  removal  of  one  piece  (the  most  projecting 
and  accessible  portion)  of  the  foetal  cranium,  by  firmly  pressing 
together  the  handles  of  the  osteotomist ; then  another  portion  of 
the  skull  is  to  be  put  within  its  cutting  edges  by  the  directing 
fingers  of  the  left  hand ; and  so  the  process  is  to  be  continued, 
until  the  basis  of  skull  is  more  or  less  completely  broken  down,  or 
removed,  according  to  the  particular  demands  of  the  case. 
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PRECAUTIONS  NECESSARY  TO  OBSERVE  IN  THE  USE  OF  THE 
OSTEOTOMIST. 

The  first  requisite  towards  the  proper  application  of  this 
power  is,  that  the  instrument  itself  shall  be  perfect  in  its  con- 
struction. Convinced  as  I am  of  the  great  difficulty  of  ensuring 
this  object  by  any  further  description  of  it,  which  I might  attempt  to 
give ; or  by  any  more  laboured  admeasurement  of  its  different  parts 
than  will  be  furnished  in  a future  page  in  explanation  of  the  plate 
in  which  it  is  represented  ; I trust  I may  be  permitted  to  avail  my- 
self of  this  opportunity,  without  incurring  the  charge  of  an  illiberal 
partiality,  to  recommend  to  practitioners  who  may  live  at  great  dis- 
tances, and  more  especially  in  foreign  countries,  to  order  at  least 
their  first  specimen  of  the  osteotomist  of  its  original  maker,  Mr. 
Botschan,  of  35,  Worship-street,  Finsbury-square ; who  is,  indeed, 
a maker  of  obstetric  instruments  on  a large  scale  for  the  trade,  and 
an  excellent  workman. 

2.  Before  we  decide  upon  making  the  attempt  to  deliver  by  the 
natural  passages,  in  a case  of  extreme  distortion ; it  will  be  necessary 
that  we  should  ascertain  whether  there  be  sufficiency  of  space  to 
admit  of  the  free  use  of  the  index  and  long  finger,  together  with 
the  purchase  part  of  the  instrument  at  the  brim  of  the  pelvis.  I 
may  be  here  expected  to  give  my  opinion  as  to  what  should  be  con- 
sidered the  smallest  space  at  the  brim  of  the  pelvis,  compatibly  with 
the  practicability  of  delivery  by  the  natural  passages,  with  the  option 
of  using  the  osteotomist.  I feel  that  I cannot  well  meet  this  ex- 
pectation without  incurring  more  responsibility  than  I am  willing 
thus  categorically,  and  without  some  further  explanation,  to  under- 
take. Among  my  machines  for  instructing  pupils  in  the  treatment 
of  difficult  labours  of  this  class,  there  is  one  constructed  on  the 
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model  of  Elizabeth  Thompson’s  pelvis.  Dr.  Hull,  in  concluding' 
his  description  of  the  dimensions  of  the  brim  of  that  pelvis,  ob- 
serves, that  “ The  largest  circle  that  can  be  formed  in  any  part  of 
the  superior  aperture  does  not  exceed  in  diameter  one  inch.”  See 
Hull’s  Observations  on  Mr.  Simmons’  Detection,  p.  197.  The 
machine,  constructed  on  this  model,  which  is  the  smallest  as  to  the 
capacity  of  its  pelvis  of  ten  specimens  of  distortion  affecting  this 
part,  partly  taken  from  actual  subjects  in  my  possession  and  partly 
from  published  descriptions,  is  made,  like  all  the  others,  of  very  firm 
wood,  the  heart  of  oak . The  distorted  cavity  was  carved  out  accurately 
to  the  dimensions  given  in  the  above  history  from  the  so)id  timber. 
An  os  coccygis,  made  of  pretty  strong  leather,  and  appended  to  the 
part  of  the  apparatus  representing  the  sacrum,  as  also  sacro-ischiatic 
ligaments  of  the  same  materials,  and  certainly  not  less  yielding 
than  their  natural  prototypes,  are  fixed  at  their  proper  points  of 
attachment  respectively,  to  the  sacral  and  ischial  bones,  by  strong 
brass  plates.  At  the  distorted  brim,  there  are  fastened  three  pairs 
of  powerful  leather  straps,  such  as  saddlers  use ; of  which  one  of 
each  pair  is  tipped  with  a strong  buckle,  and  the  other  is  perforated 
at  half-inch  distances  with  holes.  The  parietes  of  the  superior 
aperture  shelve  laterally  into  the  costal  surfaces  of  each  iliac  bone, 
and  posteriorly  into  the  lumbar  vertebra.  To  exercise  the  pupils  in 
this  very  important  branch  of  operative  midwifery,  it  has,  for  several 
years,  been  the  practice  of  my  school,  to  provide  for  them  occasional 
opportunities  of  performing  embryotomy  operations  on  real  foetal 
subjects.  For  these  purposes  the  little  subjects,  generally  the  pro- 
duce of  still-births,  or  of  deaths  supervening  shortly  afterwards, 
are  firmly  strapped  down  in  the  position  determined  upon  at  the 
brim  of  distorted  pelves ; and  a principal  operator,  and  two  assist- 
ants, are  appointed  (usually  by  ballot)  to  undertake  the  delivery. 
A pelvis  of  only  moderate  defect  of  capacity  is,  for  the  most  part. 
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selected  for  the  first  operation.  The  proper  instruments  are  then 
given  out,  and  the  operation  of  embryotomy  is  duly  undertaken  and 
performed,  with  strict  attention  to  all  its  ordinary  circumstances 
and  stages ; and  the  extraction  of  the  child,  by  reason  of  the  mo- 
derate amount  of  the  deformity  of  the  pelvis  chosen  for  the  first 
operation,  is  for  the  most  part  effected  without  much  difficulty.  The 
representative  of  a more  distorted  pelvis  is  then  fixed,  as  in  the 
former  case,  upon  the  pedestal.  The  foetal  subject  already  excere- 
brated,  and  possibly  otherwise  damaged,  is  strapped  down,  most 
frequently  in  a different  position  from  the  former,  at  the  superior 
aperture  of  the  pelvis,  and  other  operators  are  appointed  to  effect 
the  extraction. 

The  difficulty  of  this  second  operation  is  such,  as  very  greatly  to 
exceed  that  of  the  former ; and  may  generally  be  presumed  to  bear 
a pretty  direct  proportion  to  the  greater  distortion  of  the  pelvis 
chosen  for  the  experiment,  added,  possibly,  in  some  cases,  to  a little 
want  of  dexterity  on  the  part  of  the  young  operators.  After  this 
preliminary  account,  the  reader  will  be  able  to  affix  a proper  estimate 
to  the  statement  about  to  be  made  as  to  the  smallest  probable  space 
writhin  the  pelvis,  which  might  admit  of  an  embryotomy  delivery  by  the 
natural  passages  ; the  practitioner  being  supposed  to  have  the  option 
of  using  the  osteotomist.  The  fact  to  be  stated  is  shortly  this, 
viz.  That  several  foetal  bodies  of  the  ordinary  size  of  children,  at 
the  full  period  of  gestation  ; I am  not  sure  whether  four  or  five,  and 
all,  with  one  exception,  damaged  by  previous  operations ; — have,  at 
different  times,  been  the  subjects  of  successful  attempts  to  effect 
their  transmission  through  the  wooden  pelvis  which  has  been  de- 
scribed as  a perfect  representative,  as  to  its  dimensions , of  the 
pelvis  of  Elizabeth  Thompson.  In  the  one  exception  just  adverted 
to,  the  foetal  subject  was  strapped  down  to  the  machine  perfectly 
whole,  for  the  special  intention  of  deciding  the  fact  of  the  practi- 
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cability  of  its  delivery  through  such  a pelvis,  in  the  absence  of  cir- 
cumstances which  might  be  considered  as  unfair  advantages.  In 
all  these  experimental  exercises,  the  extraction  of  the  foetal  subject 
was  finally  accomplished ; sometimes,  indeed,  with  more  or  less  of 
difficulty,  but,  in  one  instance,  I well  remember,  with  a consider- 
able degree  of  facility.  I think  I may  venture  to  add,  that  much 
of  the  difficulty  which  occurred  arose  from  want  of  perfect  dex- 
terity on  the  part  of  one  or  two  of  the  operators.  It  is  proper  also 
to  observe,  that  violent  force  was  not  permitted  to  be  used.  The 
foetal  bones,  especially  those  of  the  head,  were,  on  the  contrary, 
required  to  be  removed  with  all  possible  care  in  successive  portions 
by  the  osteotomist,  as  represented  in  Plate  XVIII.  fig.  1. 

The  reader  should  be  here  apprised  that  the  machines  of  this 
class  are  mere  representatives  of  deformed  pelves,  without  any  soft 
parts  contained  within  them  which  might  interfere  with  the  free 
movements  of  the  operator,  and  which,  under  the  circumstances  of 
an  operation  on  a living  subject,  would  require  to  be  guarded  with  the 
most  sedulous  attention  against  exposure  to  violent  pressure  of  any 
kind;  whether  from  the  hand  of  the  practitioner,  from  the  instrument 
used,  or  from  exposed  points  or  edges  of  the  foetal  head.  This 
remark  gives  me  an  opportunity  of  suggesting,  that  operations  of 
this  kind  cannot  be  performed  with  too  much  caution  as  to  the  de- 
gree of  effort  to  be  used  in  a given  time.  The  directing  hand  of 
the  practitioner  being  lodged  quietly  within  the  pelvis,  even  for  an 
hour,  were  it  necessary  it  should  remain  there  for  such  a length  of 
time,  could  not  be  considered  per  se  as  likely  to  occasion  any  great 
inconvenience  to  the  patient,  much  less  to  inflict  a serious  injury 
upon  her.  Contusions  and  lacerations  are  generally  the  effects  of 
quick  movements  and  forcible  efforts.  In  making  use  of  the  osteo- 
tomist, the  operator  is  therefore  recommended  to  be  as  gentle  as 
possible  in  every  change  of  position  of  the  hand  within  the  pelvis, 
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and  even  in  the  movements  of  the  directing  finger  or  fingers  em- 
ployed by  him  to  feed  the  purchase  part  of  the  instrument.  Any 
portion  of  the  orifice  of  the  uterus  which  he  might  feel  to  be  nearest 
in  its  approach  to  the  part  of  the  skull  about  to  be  removed  should 
be  kept  out  of  the  reach  of  the  osteotomist,  by  being  placed  behind 
the  directing  fingers ; or,  in  other  words,  by  interposing  those  fingers 
between  it  and  the  mouth  of  the  instrument.  The  cutting  edges 
being  duly  affixed  to  the  portion  of  bone  to  be  cut  out  and  ascertained 
distinctly  to  include  it,  and  to  contain  nothing  else ; the  handles  are 
then  to  be  firmly  pressed  together  by  the  right  hand.  The  cutting 
mouth  of  the  osteotomist  is  felt  to  pass  through  the  thinner  plates 
of  the  cranial  bones  with  a trifling  degree  of  difficulty,  and  with  a 
click,  or  small  sharp  noise,  which  it  also  imparts  upon  being  made  to 
pass  through  a card  or  thin  sheet  of  metal.  In  effecting  the  removal 
of  portions  of  the  thicker  bones  which  form  the  basis  of  the  skull,  a 
very  inferior  degree  of  pressure  is  required  to  be  made  upon  its 
handles  ; scarcely  more  than  would  be  necessary  to  cut  out  a section 
from  a crust  of  well-baked  bread.  After  the  removal  of  one  small 
piece,  equal,  perhaps,  to  about  two-thirds  of  the  entire  capacity  of 
the  oval  in  the  larger  rimmed  jaw  of  the  osteotomist,  the  next  piece 
presenting  is  to  be  disposed  of  in  the  same  manner ; and  so  on  in 
succession  until  the  base  of  the  skull  shall  have  been  in  a great  mea- 
sure removed  ; or  at  least  sufficiently  broken  down  into  small  frag- 
ments to  answer  the  intention  of  the  operator.  The  next  step  in  the 
operation  would  be  to  withdraw,  by  means  of  some  small  and  simple 
instrument,  such  as  Dr.  Haighton’s  tooth  forceps,  any  portions  of  the 
skull  which  might  be  still  left  at  the  brim  of  the  pelvis,  and  which 
might  be  found  not  to  require  further  reduction.  The  left  hand 
yet  in  the  pelvis,  the  next  part  of  the  process  would  be  to  remove, 
one  after  another,  and  of  course  with  the  utmost  caution,  the  cervical 
vertebrae.  The  shoulders  and  the  thoracic  portion  of  the  trunk 
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will  then  become  accessible  to  the  purchase  of  the  guarded  body  forceps 
already  described.  After  thus  completing  the  removal  of  the  head, 
it  will  often  be  good  practice,  and  sometimes  not  to  be  dispensed 
with,  to  give  the  patient  a full  dose  of  opium,  and  to  suspend  further 
proceedings  for  some  hours.  In  the  meantime  it  will  be  advisable 
to  order  the  application  of  emollient  poultices  or  fomentations  to 
the  genitals.  Upon  resuming  the  operation,  care  should  be  taken  to 
remove  all  projecting  points  of  bone  by  the  osteotomist : or  if  there 
should  be  sufficient  space,  such  portions  of  bone  might  very  slowly 
and  cautiously  be  twisted  off  by  Haighton's  tooth  forceps ; the  pur- 
chasing parts  of  these  instruments  being  dexterously  guided  and  fed 
by  the  directing  fingers  of  the  practitioner’s  left  hand.  If  the  space 
at  the  brim  of  the  pelvis  be  two  inches,  by  w hich  I mean  if  there  be 
any  where  at  the  brim  of  the  pelvis  an  antero-posterior  diameter  of 
two  inches,  it  is  very  probable  that  the  practitioner  might  be  able  to 
command  a sufficient  purchase  of  the  child's  body  by  means  of  the 
blunt  hook  passed  up  into  the  axilla.  In  cases,  however,  of  much 
greater  confinement,  a guarded  body  crotchet,  of  dimensions  at  the 
purchase  part  sufficiently  reduced  to  admit  of  its  safe  application, 
would  be  required  to  effect  this  purpose.  See  PI.  XV.  figs. 4,  5,  and  6. 
An  operation  of  so  much  mutilation  as  we  are  here  supposing  is  at  no 
time  to  be  considered  either  easy  of  performance  to  the  operator,  or 
void  of  some  danger  to  the  patient.  On  estimating  the  latter,  how- 
ever, the  operator  would  find  it  equally  his  duty  and  his  interest  to 
connect  with  the  operation  itself  no  more  of  peril  than  might  fairly 
belong  to  it.  Should,  for  example,  the  operation  be  undertaken 
after  a long  previous  duration  of  the  labour ; it  is  obviously  very  pos- 
sible, that  it  might  be  decided  upon  too  late  to  ensure  the  preserva- 
tion of  the  patient's  life.  Even  the  manual  part  of  the  procedure, 
on  the  contrary,  however  cautiously  and  tenderly  conducted,  might 
very  probably  increase  the  tendency  to  inflammation  and  con- 
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tusion  of  the  parts  concerned.  Malacosteon,  affecting  principally 
the  central  bones  of  the  body,  is  not  unfrequently  accompanied,  as  I 
have  myself  observed  in  the  dissection  of  such  subjects,  with  inflam- 
mation, and  even  suppuration,  of  the  cellular  and  other  structures 
immediately  investing  or  attached  to  such  bones.  This  fact,  there- 
fore, is  an  item  which  might  very  properly  be  included  in  the  general 
estimate  of  danger.  Now  the  danger  fairly  imputable  to  an  em- 
bryotomy operation  would  be  exclusively  what  might  be  con- 
ceived to  arise  from  lacerations  or  contusions,  occasioned  either  by 
the  hands  of  the  practitioner  or  by  his  instruments.  I have  already 
stated  that  injuries  of  that  kind  need  not  be  necessarily  inflicted.  It 
would  undoubtedly  be  competent  on  the  part  of  the  practitioner, 
and  at  the  same  time  his  bounden  duty,  in  every  instance,  to  avoid 
them.  Impatience  should  never  be  allowed  to  quicken  his  move- 
ments ; and  even  the  endurance  of  pain  or  fatigue,  from  protracted 
support  of  the  same  attitude  or  from  great  pressure  on  his  hand  and 
fingers,  incident  to  the  performance  of  such  duties,  should  arm  him 
rather  with  additional  motives  to  be  temperate  and  cautious  in 
every  stage  of  the  procedure.  The  object  most  to  be  considered, 
is  not,  whether  the  operator’s  fingers  should  be  engaged  at  the  brim 
of  the  pelvis  for  any  particular  time,  that  is,  whether  for  one  or 
three  hours ; but  whether  it  is  permitted,  when  there,  to  act  vio- 
lently or  forcibly  during  the  whole  or  any  part  of  the  time  it  may 
be  so  employed.  The  use  of  instruments  in  the  same  situation  is 
obviously  subject  to  the  application  of  a precisely  similar  remark. 
It  may  be  of  little  or  no  consequence,  for  instance,  that  the  osteoto- 
mist  should  be  engaged  at  the  brim  of  the  pelvis,  performing  its 
retired  duties  slowly  and  safely  for  a considerable  duration  of  time, 
and  of  which  it  would  scarcely  be  prudent  to  prescribe  the  limits ; 
provided  it  were  perfectly  well  guarded  by  the  practitioner’s  fingers 
from  pressing  injuriously  on  the  soft  parts ; which  otherwise  would 
be  especially  exposed  to  dangerous  contusion.  If  at  any  period 
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of  so  formidable  a process,  the  operator’s  hand  should  become  so 
exceedingly  cramped,  as  to  make  it  impossible  to  persevere  with  any 
reasonable  prospect  of  benefiting  his  patient,  it  would,  doubtless, 
become  his  duty  to  suspend  his  operations  for  a time,  to  immerse  his 
hand  in  the  interval  in  tepid  water,  and  to  adopt  such  other  mea- 
sures for  his  general  personal  comfort,  as  might  enable  him,  in 
the  course  of  another  hour,  to  renew  his  efforts  with  a prospect 
of  eventual  success.  As  to  the  chance  of  doing  mischief  with  the 
osteotomist,  to  the  structures  lining  the  pelvis^  it  may  be  assumed 
as  nearly  equal  to  the  risk  of  contusion  of  the  parts  most  exposed 
to  pressure  from  the  use  of  the  forceps.  If  we  suppose  a sufficiency 
of  room  for  using  either  the  one  or  the  other  instrument,  it  should 
be  considered  as  an  admitted  principle,  that  no  injury  should  be 
inflicted.  If,  indeed,  we  suppose  a difference  as  to  the  risk  to  be 
incurred,  it  must,  I think,  be  in  favour  of  the  osteotomist ; inasmuch 
as,  in  every  case  in  which  that  instrument  ought  to  be  used,  there 
would  be  more  room  for  using  it  with  safety,  speaking  comparatively, 
than  is  generally  found  for  an  equally  safe  use  of  the  forceps.  The 
whole  of  the  effort  to  be  made  with  the  osteotomist  should  have 
for  its  object  exclusively  the  bones  of  the  foetal  subject ; a structure 
already  destitute  of  life  and  sensibility;  whilst  a part  at  least  of  the 
effort  exerted  with  the  forceps  has  also  for  its  object  the  living 
parietes  of  the  maternal  pelvis.  I am  of  course  here  supposing  a 
sufficiency  of  room  at  the  brim  of  the  pelvis  for  the  proper  use  of 
the  osteotomist ; that  it  is  used  also  properly  in  being  opened  in  due 
correspondence  with  the  direction  of  the  lateral  diameter,  or  where  - 
ever  else  there  might  be  found  the  most  abundant  space ; and  again 
closed  with  sufficient  firmness  to  effect  the  removal  of  the  portion 
of  bone  placed  within  its  purchase ; but  without  any  part  of  its 
shank  being  permitted  to  press  injuriously  on  the  neck  of  the 
bladder,  or  any  other  structure  at  the  brim,  or  within  the  cavity  of 
the  pelvis. 


PL  : XI  X 


-M,tT  4/  AWoisan  *>&*-/& 


IN  THE  USE  OF  THE  OSTEOTOMIST. 


319 


In  fig.  5 of  Plate  XVTII.  is  given  an  outline  of  the  pur- 
chase part  of  a very  small  osteotomist,  and  such  as  may  be 
obviously  used  in  very  confined  space.  The  shanks  and  handles? 
however,  of  such  an  instrument,  should  be  made  on  the  scale  of  the 
common  osteotomist,  which  is  represented  in  different  aspects,  in 
figures  2,  3,  and  4. 

In  Plate  XIX.  the  reader  will  find  represented  an  instrument 
constructed  on  the  same  principle  with  the  common  osteotomist, 
and  like  it  intended  to  make  its  way  through  portions  of  the  foetal 
cranial  bones.  The  special  intention  of  this  variety  of  the  instru- 
ment is  to  make  long  sections  through,  and  in  different  directions 
across,  the  foetal  skull.  The  sketches  given  in  figs.  A and  B of  this 
plate  are  intended  to  represent  another  variety  of  osteotomist,  in 
which  the  whole  of  the  purchase,  or  cutting  part  of  the  instrument, 
is  supposed  to  be  curved  laterally,  and,  therefore,  to  be  adapted  for 
making  long  but  curved  sections  into  the  foetal  skull.  This  form  of 
the  instrument  may  also  be  used  with  great  safety  and  convenience, 
to  effect  the  excision  of  polypi,  and  other  preternatural  growths, 
deemed  proper  objects  of  extirpation  by  excision. 

OF  EMBRYOTOMY  OPERATIONS  IN  GENERAL. 

The  term  embryotomy  has  generally  been  employed  by  syste- 
matic writers  to  express  the  more  general  mutilations  of  the 
foetal  subject,  for  the  purpose  of  reducing  its  bulk ; and,  of  course, 
includes  within  its  meaning  the  operation  of  craniotomy,  as  well  as 
sections  or  cuttings  with  sharp  instruments,  of  whatever  kind,  of  all 
other  single  parts.  In  nine  out  of  ten  cases,  it  is  only  the  head, 
which,  in  general,  is  incomparably  the  more  bulky  and  unyielding 
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part  of  the  entire  child,  that  is  found  to  require  this  mutilating 
treatment.  But,  in  a very  small  proportion  of  unhappy  subjects  of 
extreme  distortion  of  the  pelvis ; the  cavities  of  the  foetal  chest  and 
abdomen  ; sometimes  one  of  these,  sometimes  both ; and  then  almost 
always  in  addition  to  the  head;  are  required  to  be  opened  and 
evacuated.  F or  the  perforating  part  of  these  operations,  the  same 
instruments  are  to  be  used  as  in  that  of  craniotomy ; viz.  the  scissors 
and  perforator.  The  object  of  the  operation  is  also  the  same,  viz. 
that  of  enabling  the  operator  to  effect  the  evacuation  of  the  contents 
of  those  cavities.  The  contents  in  question  may  either  be  the  natural 
viscera  of  the  parts,  or  those  organs  with  the  addition  of  effused  mor- 
bid fluids ; sometimes  in  a gaseous,  sometimes  in  an  aqueous  form. 
If  only  the  former,  viz.  the  natural  viscera ; we  have  to  presume 
on  the  presence  of  an  extreme  degree  of  confinement  of  the  pelvis  : 
if  the  latter,  the  difficulty  might  depend  exclusively  on  the  mor- 
bid and  preternatural  bulk  of  the  affected  foetal  cavity  or  cavities. 
The  relief  of  cases  of  difficulty  from  preternatural  enlargement 
of  the  foetal  subject,  in  consequence  of  effusion  of  morbid  fluids 
into  its  cavities,  is  attended  with  very  little  difficulty  as  to  the 
operative  part  of  the  treatment.  The  mere  opening  of  these 
cavities,  in  order  to  admit  of  the  discharge  of  the  fluids,  is  for  the 
most  part  all  that  will  be  required  to  be  done. 

In  making  an  aperture  into  the  chest,  we  should  observe  the 
following  procedure.  Either  the  head  or  breech  must  be  supposed 
to  be  already  born.  In  the  former  case  the  practitioner  encounters 
a great  difficulty,  and  at  length  finds  it  impossible  to  bring  down 
the  chest.  The  head  being  supposed  to  be  already  born,  an  evi- 
dence is  thereby  afforded,  either  that  the  child  is  yet  alive,  or  the 
reverse.  If  alive,  however  little  might  be  the  value  of  a life  in  such 
circumstances  ; the  incision  into  the  chest  should  be  made  with  the 
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utmost  care  ; so  as  to  avoid,  if  possible,  the  wounding  of  any  of  the 
visceral  structures  within.  It  has  been  recommended  to  use  a long 
flat  trocar  to  effect  this  object ; and  the  suggestion  seems  to  be  a 
judicious  one.  It  is  probable  that  the  infrequency  of  births  of  this 
kind  is  the  reason,  why  nothing  very  precise  has  been  decided 
upon,  as  to  the  most  proper  instrument  to  be  used  in  such  cases. 
A portion  of  the  blade  or  point  of  the  instrument,  of  whatever 
form,  must  necessarily  penetrate  into  the  cavity  of  the  pleura  cos- 
talis.  The  operator  should  endeavour,  if  possible,  to  fix  on  such  a 
locality  for  his  incision,  as  might  give  him  the  best  chance  of  not 
encountering  any  of  the  more  important  vessels  within.  In  the 
event  of  both  pleural  cavities  being  affected  by  the  same  disease ; 
the  operation  of  paracentesis  would  be  required  to  be  made  into 
each.  In  such  a case  ; it  would,  of  course,  be  proper  to  defer  the 
second  operation,  until  the  first  had  failed  to  afford  a sufficient 
reduction  of  the  foetal  chest  to  admit  of  its  extraction.  It  being 
possible,  that  the  incision  first  made  might  be  directed  into  the 
wrong  cavity  ; it  is  scarcely  necessary  to  observe,  that  it  would  then 
become  the  duty  of  the  operator  to  introduce  the  point  of  his 
instrument  into  the  other. 

Obstructed  births  from  similar  accumulations  of  aqueous  fluids  in 
the  abdominal  cavity,  are  to  be  treated  much  in  the  same  manner,  by 
puncture  with  a trocar,  incision  with  a bistouri  cache,  or  penetration 
of  the  distended  parietes  by  a perforator  or  scissors,  according  to  the 
special  indications  of  particular  cases.  Immediately  on  the  dis- 
charge of  the  fluid ; the  whole  difficulty  of  the  labour  will  generally 
cease,  as  a matter  of  course.  In  the  presentation  of  the  lower  ex- 
tremities or  breech ; the  difficulties  incident  to  labours  of  this  class 
would  present  themselves  at  different  stages  of  the  labour ; accord- 
ing to  the  locality  of  the  hydropic  distension.  Cases  of  this  kind,  if 
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I may  depend  on  my  own  experience,  being  of  very  rare  occurrence ; 
the  practitioner  should  avail  himself  of  all  accessible  means  to  decide 
the  fact;  before  he  could  be  justified  in  proposing  or  performing  so 
formidable  an  operation  as  the  paracentesis  on  a living  child.  En- 
largements of  the  foetal  head  from  hydrocephalus  are  much  more 
frequently  encountered  than  morbid  distensions,  from  hydropic 
effusions,  of  either  of  the  other  cavities. 

Cases  of  obstructed  labours  on  account  of  distension  of  the  foetal 
cavities  with  putrid  gas,  are  to  be  relieved  on  the  same  general 
principle  with  the  foregoing;  viz.  that  of  making  an  aperture 
for  the  escape  of  the  distending  fluid.  A principal  duty  in  the 
management  of  these  cases,  is  to  ascertain  the  fact  or  actual 
presence  of  the  putrefactive  process.  The  operation  of  perforating 
the  affected  cavity  may  be  easily  performed  with  any  sort  of  pointed 
instrument. 


OF  THE  UNAVOIDABLE  MUTILATION  OF  THE  FOETAL  SUBJECT, 
IN  SOME  CASES  OF  CROSS  PRESENTATIONS. 

It  has  been  for  many  years  the  established  practice  of  midwifers, 
to  perform  the  operation  of  turning  by  the  feet,  as  it  has  been  called, 
in  all  cases  of  cross  presentations,  when  occurring  at  the  full 
period  of  pregnancy.  Such,  indeed,  has  been  the  estimation  in 
which  the  operation  of  turning  has  been  held  since  the  time  of 
Ambrose  Pare ; and  so  obligatory  the  duty  of  performing  it  in  all 
cases  supposed  to  require  it;  that  several  of  our  most  approved 
systematic  writers  have  scarcely  even  glanced  at  possible  exceptions 
to  the  rule.  I am,  however,  not  the  first  to  call  professional  atten- 
tion to  the  absurdity  and  danger  of  admitting  this  doctrine  as  a 
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principle  of  universal  practical  application  in  the  cases  alluded  to. 
See  an  excellent  paper  on  that  subject  by  my  friend  Dr.  Sims,  in 
the  Medical  and  Physical  Journal,  Vol.  VII.  p.  481.  The  opera- 
tion of  turning  should  be  considered  as  a means  most  especially 
intended  to  preserve  the  life  of  the  child : inasmuch  as  the  mother 
might  often  be  delivered,  at  least  with  equal  safety  to  herself, 
and  with  much  less  inconvenience  both  to  herself  and  to  the  operator, 
by  other  means.  If,  then,  the  foetal  life  has  already  ceased  to  be  an 
object  of  our  art ; it  being  known  that  the  child  has  really  ceased  to 
live ; we  then  can  have  no  other  sufficient  motive  for  choosing  this 
mode  of  withdrawing  it  from  the  uterus,  than,  that  in  some  cases, 
such  an  operation  might  be  very  easily  and  safely  accomplished.  It 
is  evident  that  the  motive  in  question  can  only  be  permitted  to 
operate,  so  far  as  to  warrant  a gentle  attempt  to  effect  the  delivery 
in  this  way,  and  to  seize  an  occasional  opportunity  of  effecting  the 
delivery  more  conveniently,  and  with  less  probability  of  shocking  the 
feelings  of  the  attendants  upon  the  labour  than  by  another  method, 
to  be  presently  described.  The  operation  of  turning,  however,  in 
the  circumstances  here  supposed,  especially  if  at  all  likely  to  be 
attended  with  difficulty,  or,  at  all  events,  with  danger  to  the 
mother,  should  on  no  account  be  undertaken. 

But  not  only  is  the  operation  of  turning  objectionable  in  a case 
of  probable  difficulty,  when  the  child  is  known  to  be  already  dead  ; 
but  there  are  also  cases,  where  it  should  not  be  engaged  in,  even 
where  there  might  be  ample  evidence  of  the  child  being  yet  alive. 
Suppose,  for  example,  the  hand  of  the  child,  distinctly  felt  to 
move,  to  be  the  presenting  part ; that  the  liquor  amnii  is  known  to 
have  escaped  many  hours  before  the  question  of  delivery  by  turning 
is  made  matter  of  deliberation  ; and  that,  upon  careful  examination, 
it  is  discovered  that  the  pelvis  is  certainly  too  confined  to  admit  of 
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the  delivery  of  a living  child  at  the  full  period  of  gestation.  In  a 
case  of  this  description,  it  is  obvious  that  the  operation  of  turning 
could  only  be  had  recourse  to,  with  propriety,  as  a matter  of  conve- 
nience. To  the  child  it  could  have  no  useful  purpose  ; and,  if  likely 
to  be  attended  with  difficulty,  it  might  also  be  very  hostile  Lto  the 
interests  of  the  mother. 

Again,  we  are  sometimes  called  upon  to  give  our  assistance  in 
cases  of  mal-presentations,  at  a very  late  period  of  a labour ; some- 
times many  hours,  and  occasionally  several  days,  after  the  escape  of 
the  liquor  amnii.  Upon  paying  our  first  attentions  to  such  a case  ; 
we  should  discover,  among  other  very  serious  indications,  the  follow- 
ing facts  and  symptoms ; viz.  an  arm  of  the  child  presenting  much 
swelled ; the  vagina  greatly  tumified,  and  very  tender  to  the  touch  ; 
the  foetal  shoulder  driven  down  like  a wedge  a considerable  depth 
into  the  cavity  of  the  pelvis,  or,  perhaps,  retained  very  high  above 
the  brim,  from  the  body  of  the  child  being  incarcerated  within  the 
contracted  uterus ; that  organ  being  in  close  and  rigid  apposition 
to  every  accessible  part  of  its  surface;  great  foetor  of  the  dis- 
charges; and  yet  constitutional  power  enough  left  to  keep  up  a 
tremendous  action  of  the  uterus,  together  with  a corresponding 
excitement  of  the  heart  and  arteries.  Add  to  the  foregoing  cir- 
cumstances the  fact,  that  the  patient  may  have  been  duly  prepared 
for  this  forlorn  attempt  to  save  both  herself  and  child,  by  a 
large  bleeding,  and  by  the  exhibition,  immediately  afterwards,  of  a 
full  dose  of  opium  ; but  still  without  any  sensible  diminution  of  the 
strong  and  spasmodic  bearing  of  the  uterus  upon  the  child,  or 
consequently  of  the  child  against  the  brim  of  the  pelvis.  Now,  I 
appeal  to  any  man  of  experience  and  acknowledged  character  in  his 
profession;  whether  he  could  reasonably  calculate,  in  a case  like 
this,  on  being  able  to  preserve  the  child’s  life  by  the  operation  of 
turning. 
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But  we  may  suppose  circumstances  still  more  desperate.  Let 
it  be  a presumed  fact,  or  even  a matter  of  strong  suspicion,  that  the 
uterus  and  bladder,  peritoneum,  blood-vessels,  or  any  other  struc- 
tures, situated  at  or  in  the  neighbourhood  of  the  brim  of  the  pel- 
vis, were  in  a state  of  contusion  from  the  long  duration  and  great 
violence  of  the  parturient  action  ; but  still  that  the  action  in  question 
might  not  be  quite  extinct.  My  professional  experience  has  supplied 
me  with  several  opportunities  of  knowing  that  the  womb  has  been 
ruptured,  by  violent  and  pertinacious  attempts  to  perform  the 
operation  of  turning  in  these  untoward  circumstances.  A state  of 
contusion  is,  in  other  words,  a condition  of  morbid  tenderness  of 
the  structure  of  any  part  so  affected.  It  can  never  be  supposed  to 
exist  without  being  accompanied  by  symptoms  of  inflammatory 
action,  indicative  of  a progress  more  or  less  rapid  towards  an  even- 
tual exhaustion  both  of  the  uterine  and  constitutional  powers. 
The  patient’s  life  may  be  presumed  to  be  already  in  a state  of  no 
little  jeopardy  ; and  great  indeed,  in  my  opinion,  would  be  the 
hardihood  of  that  practitioner,  who  would  thrust  forcibly  into  the 
cavity  of  the  uterus,  so  large  an  instrument  as  his  hand  and  arm, 
in  circumstances  so  totally  devoid  of  a prospect  of  being  able  to 
accomplish  any  good  by  it.  F rom  such  an  operation,  I scarcely  need 
observe,  there  would  be  every  thing  to  fear,  and  scarcely  any  thing 
to  hope  for.  In  all  human  probability  the  child  would  be  dead- 
born,  if  not  actually  putrid ; and  the  mothers  life,  already  in  some 
peril,  would  be  involved  in  tenfold  danger. 

The  expediency  of  the  operation  is  surely  not  to  be  measured 
by  the  competency  of  a practitioner  in  point  of  muscular  strength 
to  accomplish  it ; but  by  a fair  estimate  of  its  promise  and  ade- 
quacy, as  a means  of  saving  the  child’s  life  without  exposing  that 
of  the  mother  to  much  additional  danger.  If,  therefore,  we 
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suppose  the  child  to  be  already  dead,  or  the  circumstances  of  the 
labour  to  be  such  as  to  make  it  impracticable  to  bring  it  into  the 
world  alive  by  means  of  turning ; or  even  to  perform  that  important 
operation  at  all  without  exposing  the  mother  to  extreme  danger ; 
it  would  then,  in  my  opinion,  become  the  unquestionable  duty  of 
the  practitioner  to  effect  the  delivery  by  embryotomy.  The  child, 
in  the  case  supposed,  being  situated  transversely,  the  first  step  of 
that  procedure  would  be  to  divide  it  into  two  principal  parts,  head 
and  body,  by  passing  a properly  adapted  cutting  instrument  across 
and  through  the  entire  structure  of  the  neck.  Before  the  intro- 
duction by  Ambrose  Pare,  of  the  modern  operation  of  turning  by 
the  feet;  it  seems  probable  that  the  detruncation  of  the  foetal 
subject  was  occasionally  performed  by  the  older  surgeons,  and 
perhaps  more  frequently,  than  it  may  have  been  even  thought  of 
since  that  period.  The  separation  of  the  child’s  head  from  its 
body,  in  the  very  circumstances  of  which  we  are  now  speaking, 
was,  indeed,  very  distinctly  recommended  by  Celsus  : “ Si  vero 
transversus  est,  neque  dirigi  potuit  uncus  alae  injiciendus,  paula- 
timque  attrahendus  est.  Sub  quo  fere  cervix  replicatur  retroque 
caput  ad  reliquum  corpus  spectat.  Remedio  est  cervix  prjEcisa  ; 
ut  separatim  utraque  pars  auferatur.  Idunco  fit  qui  priori  similis, 
in  interiore  tantum  parte,  per  totam  aciem  exacuitur.  Turn  id 
agendum  est,  ut  ante  caput,  deinde  reliqua  pars  auferatur : quia 
fere,  majore  parte  extracta,  caput  in  vacuam  vulvam  prolabitur 
extrahique  sine  summo  periculo  non  potest.”  Cels.  lib.  vii. 
cap.  29. 

It  seems,  however,  certain  that  this  idea  of  severing  the  foetal 
head  from  its  body,  has  never  obtained  a very  general  prevalence 
among  practitioners  in  midwifery.  Heister,  indeed,  alludes  to  it 
as  an  operation  newly  invented  in  his  time  by  Van  Hoorn. 
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Heister  Institut.  Chirurg.  cap.  153.  sect.  9.  The  best  recorded  case 
of  this  kind  that  I am  acquainted  with,  is  one  which  was  published 
some  years  ago  by  Dr.  Sims,  in  the  very  interesting  paper  already 
referred  to  in  the  Medical  and  Physical  Journal.  It  cannot,  I 
think,  be  disputed  that  the  general  principle  of  the  operation  is 
just ; and  I am  rather  surprised  that  its  almost  absolute  indispensa- 
bleness as  a means  of  saving  the  mother’s  life,  has  not  long  ago, 
and  more  especially  since  the  publication  of  Dr.  Sims’s  paper,  given 
it  the  importance  of  an  established  rule  of  practice  in  the  treat- 
ment of  arm  and  shoulder  presentation  cases  not  admitting  of 
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far,  however,  is  this  from  being  the  case,  that  the  art  has  not  even 
yet  possessed  a safe  and  suitable  instrument  to  meet  the  proposed 
indication.  I feel,  therefore,  some  satisfaction  in  being  able  to 
supply  this  defect,  and  to  present  the  reader  with  a choice  of  two 
instruments ; of  which  both  appear  to  me  to  be  well  calculated  to 
effect  the  first,  and  generally  the  most  difficult  part  of  the  opera- 
tion ; viz.  the  decollation  of  the  foetal  subject. 

The  first,  represented  in  Plate  XVII.  fig.  1 and  2,  is  a little 
contrivance  of  my  own  suggestion.  As  far  as  I know  it  is  per- 
fectly new  in  its  principle ; and  having  had  occasion  to  use  it 
several  times  within  the  last  six  years,  I may  be  permitted  to 
speak  of  it  as  an  useful  accession  to  the  mechanical  resources  of 
our  art.  Among  my  pupils  it  has  generally  had  the  name  of  “ The 
guarded  embryotomy  knife.”  It  consists  of  two  parts  separable 
from  each  other  at  a common  joint,  of  precisely  the  same  con- 
struction as  that  of  the  English  obstetric  forceps.  The  more 
efficient  counterpart  is  armed  with  a knife,  diagonally  attached  to 
its  shank ; which  is  to  be  passed  up  into  the  pelvis  properly  directed 
and  guarded  by  the  practitioner’s  left  hand,  and  carried  over  the 
child’s  neck,  so  as  to  obtain  a perceptibly  firm  purchase  of  it.  The 
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other  part,  fig.  2.  is  simply  a guard  to  the  knife ; and  is  to  be 
passed  up  on  the  opposite  side  of  the  child’s  neck,  and  with  its 
counterpart  to  be  duly  adjusted  at  the  lock.  The  handles  should 
then  be  firmly  tied  together  with  a strong  tape  : after  which  the  prac- 
titioner would  have  to  pass  two  fingers  of  his  right  hand  into  the 
pelvis,  in  order  to  ascertain  finally  the  precise  circumstances  of  his 
case,  and  especially  the  important  fact  of  the  child’s  neck  being 
within  the  perfect  purchase  of  the  hooked  embryotomy  knife. 
That  fact  being  positively  ascertained,  the  operator  will  only  have 
to  draw  down  the  instrument  with  a cautious  firmness,  in  the 
direction  of  the  axis  of  the  pelvis  ; and  the  knife  will  be  found  to 
cut  its  way  through  the  child’s  neck  very  perfectly,  and  at  the 
expense  of  a very  inconsiderable  degree  of  force. 

The  other  instrument  (see  fig.  8.  of  the  same  plate)  is  one 
which  my  friend  and  colleague,  Dr.  Ramsbotham,  has  been  in  the 
habit  of  using  in  the  same  circumstances.  In  giving  me  his  kind 
permission  to  take  a drawing  of  it,  he  referred  me  for  the  idea  of 
it  to  Dr.  Sims's  valuable  paper  already  quoted.  In  that  paper  we 
find  it  stated  that  the  late  Dr.  Garthshore  had  many  years  pre- 
viously to  the  drawing  up  of  the  paper,  represented  the  blunt  hook 
as  an  instrument  with  which  he  himself  had  easily  performed  the 
operation  in  question.  Some  time  afterwards,  however,  an  oppor- 
tunity occurred  to  Dr.  Sims,  of  making  trial  of  the  blunt  hook  in  a 
case  of  this  kind ; which  he  considered  a favourable  one  for  “ putting 
in  practice  the  operation  recommended  by  Dr.  Garthshore ; and 
accordingly,”  he  “ passed  up  a blunt  hook  round  the  neck  of  the 
child,  which  was  so  low  down  as  to  be  easily  got  at,  and  pulled 
forcibly,  twisting  at  the  same  time  with  a view  of  separating  the 
head  from  the  body  : but  although  the  child  was  very  putrid,  the 
neck  resisted  a very  considerable  force  ; a force  sufficient  to  extract 
the  child  double  as  it  was  coming  down ; the  head  and  the  thorax; 
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passing  at  the  same  time.”  In  a subsequent  part  of  the  paper,  Dr. 
Sims  observes,  that  the  blunt  hook,  “ if  filed  to  an  edge  on  the  inner 
side  of  the  bend,  might  perhaps  be  a very  convenient  instrument  for 
such  a purpose,  and  appears  to  be  the  very  same  as  that  recom- 
mended by  Celsus.”  See  the  passage  in  Celsus  already  quoted. 
Without  taking  upon  me  to  determine  how  much  of  the  merit  of  the 
present  instrument  should  be  apportioned  respectively  to  Celsus, 
Dr.  Garthshore,  Dr.  Sims,  or  Dr.  Ramsbotham,  I think  I may  safely 
venture  to  connect  with  the  idea  of  it,  now  it  is  perfected,  much 
beautiful  simplicity  and  ingenuity.  And  though  I have  not  yet  had 
the  opportunity  of  using  it,  I entertain  no  doubt  of  its  being  calcu- 
lated to  answer  its  intended  indication  with  equal  facility  and  safety. 
The  reader  will  perceive  that  the  blunt  end  of  its  bladed  and  edged 
hook  is  itself  the  guard  to  the  cutting  edge  of  its  interior  curve. 

With  either  of  the  above  instruments,  the  operation  of  decapi- 
tation may  be  performed  in  most  cases  without  any  great  difficulty, 
and  therefore,  of  course,  without  much  additional  exposure  of  the 
parts  at  the  brim,  and  within  the  cavity  of  the  pelvis,  to  the  danger 
of  contusion.  The  difficulty  of  such  an  operation,  should  indeed 
any  difficulty  occur,  will  be  in  proportion  to  the  presence  and 
predominance  of  one  of  two  circumstances,  viz.  the  amount  of  im- 
paction of  the  child’s  shoulder  and  chest  at  the  superior  aperture 
of  the  pelvis,  and  the  great  distance  relatively  of  the  child’s  neck 
from  the  middle  and  inferior  part  of  the  cavity  of  the  pelvis, 
where  it  would  be  most  accessible  to  the  manoeuvres  of  the 
operator. 

Both  these  instruments  might  be  a little  varied  in  their  forms, 
by  giving  them  a gentle  bend  at  their  shanks,  in  the  direction  of 
one  of  the  flats  of  their  respective  blades  ; and  for  some  particular 
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purposes,  I have  no  doubt  that  such  a curve  would  be  a means  of 
adding  to  the  facility  of  operations  with  them.  The  curve  here 
proposed  should,  in  both  instruments,  occupy  the  part  of  the  shank 
most  approximating  to  the  cutting  blades ; and  in  Dr.  Rams- 
botham's  instrument  it  might  include  about  an  inch  and  a quarter 
of  the  cutting  blade  itself.  These  modifications  are,  however,  not 
very  important ; and  any  gentleman  not  choosing  to  incur  the 
expense  of  more  than  one  variety  of  either,  or  of  both  of  these 
instruments,  should  order  them  to  be  made  as  accurately  as  possi- 
ble to  the  representations  given  of  them  in  the  figures  1 and  3 re- 
spectively, of  plate  17. 

After  having  effected  the  separation  of  the  foetal  head  from  its 
body  ; the  latter  is  to  be  brought  down  foremost  into  the  birth,  and 
delivered.  If  the  arm  is  the  presenting  part,  and  is  not  in  a state 
of  very  advanced  putridity,  that  extremity  will  afford  abundance  of 
purchase  for  the  extraction  of  the  trunk.  If,  however,  the  shoulder 
should  be  the  presenting  part,  the  trunk  will  have  to  be  brought 
down  by  means  of  the  blunt  hook  passed  up  into  the  axilla.  In 
either  case,  the  extraction  of  the  decapitated  body  will,  for  the 
most  part,  be  easily  accomplished.  After  the  entire  removal  of 
the  body ; the  head  will  generally  be  found  to  present  pretty  low 
down  within  the  cavity,  or  at  least  very  accessibly  at  the  brim  of 
the  pelvis.  In  that  event,  the  perforation  and  ultimate  delivery  of 
the  head  will  seldom  be  attended  with  much  difficulty.  It  has,  how- 
ever, very  lately  happened  to  me  to  have  been  consulted  in  a case 
of  this  description,  where  the  unusually  remote  distance  of  the  head, 
above  the  brim  of  the  pelvis  and  within  the  body  of  the  contracting 
uterus,  made  it  extremely  difficult  to  effect  its  perforation,  by  a pair 
of  embryotomy  scissors  of  the  ordinary  length.  One  of  the  gen- 
tlemen present  very  properly  suggested  that  a much  longer  per- 
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forator  would  have  greatly  contributed  to  the  facility  of  that  part  of 
the  operation.  I beg  here  to  repeat  the  suggestion  for  the  general 
benefit  of  my  readers.  An  instrument  perfectly  well  adapted  to 
meet  the  difficulty  encountered  in  the  case  in  question,  should  have 
been  at  least  twelve  inches  and  a half  long.  It  may  be  observed 
that  Celsus,  in  the  passage  quoted  above,  directs  the  child’s  head 
to  be  extracted  before  the  body,  on  account  of  the  great  difficulty 
and  danger  which  he  presumed  would  attend  the  bringing  down  of 
the  head  into  the  vagina  (“  in  vacuam  vulvam”)  after  the  previous 
extraction  of  the  body.  Celsus,  I have  no  doubt,  was  in  this  matter 
a mere  theorist.  Excepting  in  the  recent  case  to  which  I have  just 
referred,  I have  never  encountered  any  serious  difficulty  in  bring- 
ing away  the  head,  after  the  previous  separation  and  removal  of  the 
body : whereas,  under  the  circumstances  of  the  usual  relations,  as 
to  dimensions  between  the  mother  and  the  child,  the  extraction  of 
the  head  before  that  of  the  body  would  appear  to  be  almost  mecha- 
nically impossible. 

In  cases  of  adventitious  difficulty  from  the  accidental  coincidence 
of  deformity  of  the  maternal  pelvis  with  the  other  and  peculiar  cir- 
cumstances of  the  class  of  labours  of  which  we  are  at  present  treat- 
ing ; it  might  be  a good  general  rule  to  wait  a few  hours  after  the 
removal  of  the  body,  before  any  attempt  should  be  made  to  extract 
the  head.  The  principle  of  this  rule  is  obviously  founded  on  the  very 
reasonable  expectation  to  be  entertained,  that  during  the  interval 
supposed,  the  bearing-down  efforts  of  the  uterus  might  greatly 
favour  the  engagement  of  the  child’s  head  within  the  pelvis ; or  at 
least,  so  far  promote  the  intention  of  the  operator  as  to  give  it  a 
firm,  but  accessible  lodgment  at  the  superior  part  of  that  cavity. 
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PRACTICAL  OBSERVATIONS  ON  THE  USE  OF  EMBRYOTOMY 
INSTRUMENTS. 

1.  The  objects  of  operations  with  this  class  of  instruments,  are 
cases  of  so  much  disproportion  between  the  size  of  the  child  and 
the  amount  of  space  within  the  pelvis,  as  not  to  admit  of  the  prac- 
ticability of  a living  birth  by  the  natural  passages.  This  want  of 
mutual  proportion  may  depend  upon  an  absolute  defect  of  capacity 
of  the  pelvis  itself,  or  indirectly  upon  deficiency  of  space  within  its 
cavity,  from  its  being  occupied  by  tumours  or  other  morbid  and  ob- 
structing bodies ; upon  preternatural  size  or  excessive  number  of 
some  part  or  parts  of  the  foetal  subject ; upon  an  unfavourable  pre- 
sentation or  position  of  the  child  or  children  relatively  to  the  par- 
turient passage  ; and  lastly,  upon  a combination  of  any  two  or  any 
greater  number  of  the  above  circumstances. 

2.  The  osteotomist,  Plates  XVIII.  and  XIX.  is  an  instrument 
more  especially  intended  for  breaking  down  the  bones  of  the  head. 
Its  power,  however,  is  such  that  it  will  very  quickly  dispose  of  any 
other  osseous  structure  that  may  be  effectually  presented  to  it.  In 
using  this  instrument,  therefore,  the  practitioner  will  not  only  have 
to  guard  any  pendulous  portions  of  the  uterus,  or  of  other  struc- 
tures of  his  patient ; but  also  his  own  fingers  from  being  included 
within  its  uncompromisingly  destructive  action.  The  peculiar  modi- 
fication of  the  osteotomist  represented  in  the  sketches  A and  B, 
is  particularly  intended  to  make  curved  sections  in  the  foetal  skull ; 
but  it  may  be  made  useful  for  a great  number  of  other  amputating 
and  extirpating  purposes.  In  the  treatment  of  monstrosities  from 
excess  of  parts,  I can,  therefore,  scarcely  doubt  that  this  form  of  the 
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instrument  may  be  found  an  useful  accession  as  to  the  existing 
resources  of  our  art. 

3.  Embryotomy  operations  having  exclusively  for  their  object 
the  diminution  of  bulk  of  the  foetal  head,  are  generally  to  be  con- 
sidered as  not  very  difficult  of  performance.  Such  difficulties,  how- 
ever, when  they  do  occur,  must  be  presumed  to  depend  either 
upon  great  distortion  of  the  maternal  pelvis,  or  upon  some  very 
morbid  or  monstrous  condition  of  the  child’s  head. 

4.  Operations  of  the  same  kind,  having  any  of  the  parietes  or 
cavities  of  the  foetal  trunk  for  their  object,  may  for  the  most  part 
be  expected  to  be  attended  with  considerable  difficulty.  In  some 
rare  cases,  the  head,  after  being  propelled  into  the  interior  of  the 
pelvis,  may  remain  there  for  a great  length  of  time,  without  making 
any  further  progress ; or  may  eventually  be  brought  through  the  in- 
ferior aperture  with  much  difficulty  by  means  of  the  forceps ; and 
yet  the  practitioner  may  find  it  impossible  to  bring  down  the  body 
after  it,  even  into  the  cavity  of  the  pelvis.  In  a case  of  this  descrip- 
tion, it  would  become  the  first  duty  of  the  operator,  after  the  delivery 
of  the  head,  to  ascertain,  as  accurately  as  he  might  be  able,  the  nature 
and  mode  of  operation  of  the  obstructing  cause.  If  it  should  appear 
that  the  child  was  not  only  quite  dead,  but  actually  putrid ; he  might 
almost  certainly  conclude,  that  the  cause  of  the  obstruction  would 
prove  to  be  morbid  enlargement  of  the  chest  or  abdomen,  from 
distension  of  the  affected  cavity  with  putrid  gas.  An  anasarcous 
appearance  of  the  integuments  of  the  head  and  face  might  be  con- 
sidered as  indicating  the  effusion  rather  of  an  aqueous  than  a 
gaseous  fluid  into  the  cavities  in  question.  In  the  event,  however, 
of  the  child  being  alive ; or  in  the  absence  of  any  proof  of  its  having 
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been  long  dead ; it  might  be  very  plausibly  conjectured,  that  the 
cause  of  impediment  to  the  further  progress  of  the  birth  might  be 
a monstrous  excess  either  of  bulk  generally,  or  from  plurality  of 
parts  of  the  foetal  subject. 

In  the  treatment  of  any  of  the  cases  here  supposed,  the  first 
step  in  the  ulterior  proceedings  of  the  operator  would  be  to  secure 
a firm  purchase  of  the  child's  neck,  with  a strong  tape  passed  round 
it,  or  still  better,  if  it  could  be  conveniently  done,  through  its 
substance ; and  then  below  the  ligature,  to  effect  neatly  the  sepa- 
ration of  the  head  from  the  body.  By  this  procedure,  he  would 
procure  for  himself  more  ample  room  to  pass  up  his  hand  into  the 
pelvis,  or  if  necessary  into  the  uterus ; to  ascertain  the  precise 
nature  of  the  obstructing  cause ; and  to  guide  any  embryotomy 
instruments  which  might  be  further  required,  whether  to  perforate 
the  chest  or  the  abdomen,  or  to  reduce  and  to  remove  monstrous 
parts. 

5.  In  cross  presentations,  where  it  might  be  very  difficult  or 
dangerous  to  perform  the  operation  of  turning,  or  of  difficulties 
not  presumed  to  depend  upon  deficiency  of  space  within  the 
pelvis ; it  might  often  be  a gfeat  advantage  to  have  the  child’s 
neck  brought  down  as  low  into  the  cavity  of  the  pelvis  as  might  be 
practicable  ; in  order  to  make  it  more  conveniently  accessible  to 
the  purchase  of  the  embryotomy  instruments  represented  in  Plate 
XVII.  In  the  case  of  a hand  and  arm  presentation ; the  procedure 
here  recommended,  would  be  best  effected  by  pulling  firmly  down 
at  the  arm  ; and  in  that  of  a shoulder  presentation,  by  means  of  the 
blunt  hook  passed  up  into  the  axilla.  In  the  one  case,  the  arm,  and 
in  the  other,  the  blunt  hook  would  then  be  to  be  given  to  an  assistant, 
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to  be  held  firmly  down  until  the  embryotomy  knife  of  Fig.  1.,  or 
the  edged  hook  of  Dr.  Ramsbotham,  Fig.  3.  Plate  XVII.  should  be 
passed  securely  over  the  child’s  neck  by  the  principal  operator. 

6.  The  difficulty  incident  to  the  performance  of  embryotomy 
operations  on  account  of  cross  births,  must  manifestly  be  greatly 
enhanced  by  distortions  and  other  causes  of  defective  capacity  of 
the  mother’s  pelvis.  In  some  deplorable  cases  of  this  kind,  it 
would  require  the  most  deliberate  consideration  of  the  practitioner, 
and  the  assistance,  if  attainable,  of  a well  appointed  consultation,  to 
determine,  whether,  under  all  the  circumstances,  the  Caesarean  sec- 
tion might  not  deserve  the  preference  in  such  cases  to  any  mode  of 
delivery  by  mutilation  of  the  child  ; as  the  latter  might  expose  the 
mother  to  so  much  violent  pressure  and  friction  of  the  parts  con- 
cerned, as  could  scarcely  fail  to  prove  quickly  fatal  to  her. 

7.  In  cases  of  cross-births,  with  the  hand  and  arm  presenting,  not 
admitting  of  the  safe  performance  of  the  operation  of  turning,  the 
practitioner  might  very  properly  entertain  some  hope  that  the 
breech  might  occasionally  be  pressed  down  into  the  pelvis,  together 
with  the  arm,  shoulder,  and  upper  part  of  the  trunk  ; or  that,  by 
the  dexterous  use  of  the  common  or  body  crotchet,  he  might  him- 
self be  able  to  bring  the  inferior  portion  of  the  foetal  trunk  into  the 
cavity  of  the  pelvis,  together  with  the  part  previously  presenting. 
In  a consultation  case  of  this  description,  where  turning  had  been 
unsuccessfully  attempted,  I lately  effected  this  object  with  my  hand 
only,  and  afterwards  very  easily  delivered  by  the  breech.  The  sub- 
ject of  the  case  was  a patient  of  my  friend  and  late  pupil,  Mr.  Sumpter 
of  Crawford-street,  Portman-square,  assisted  by  Mr.  F rancum  of 
Lisson  Grove.  This  case,  though  artificially  terminated,  may  be 
considered  as  very  directly  confirmatory  of  the  doctrine  of  Dr. 
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John  C.  Douglas,  in  explanation  of  the  peculiar  facts  of  the  extraor- 
dinary labours  designated  by  the  late  Dr.  Denman,  “ Cases  of  Spon- 
taneous Evolution  of  the  Foetus/’  See  Dr.  Douglas’  Essay,  entitled 
“ An  Explanation  of  the  Real  Process  of  the  Spontaneous  Evolu- 
tion of  the  Foetus,”  second  edition,  Dublin,  1819.  See  also  an 
ingenious  paper  on  the  same  subject  by  my  friend  Dr.  Gooch,  in  the 
Medical  Transactions  of  the  College,  Vol.  VI.  p.  230. 

8.  It  has  been  a very  common  doctrine  among  the  older  writers, 
that  embryotomy  operations  involve  in  them  a great  degree  of  crimi- 
nality, if  presumed  to  be  had  recourse  to  before  the  child  is  bereft 
of  its  life  by  the  natural  agencies  of  the  labour.  This  unhappy  notion 
must,  doubtless,  have  often  been  the  cause  of  dangerous  procrasti- 
nation. The  child  can  but  die.  When,  therefore,  the  absolute 
necessity  of  the  sacrifice  is  once  indubitably  proved,  it  would  be 
really  cruelty,  and  not  mercy,  to  protract  its  sufferings  one  hour. 

9.  Embryotomy  operations  are  frequently  undertaken  too  late 
for  the  interests  of  the  parturient;  and  that  without  any  particular 
regard  to  the  prejudice  just  adverted  to  against  making  the  child, 
while  yet  alive,  the  subject  of  any  mutilating  operation.  In  every 
case  of  doubtful  sufficiency  of  space  to  admit  of  a living-birth, 
we  are,  indeed,  not  only  permitted,  but  imperiously  required,  to 
give  the  patient  the  benefit  of  whatever  delay  that  may  be  safely 
extended  to  her.  But  in  cases  affording  no  possible  chance  of  such 
an  issue,  we  should  have  recourse  to  the  use  of  the  scissors,  and  such 
other  suitable  embryotomy  instruments  as  the  case  might  require, 
as  soon  as  the  orifice  of  the  uterus  might  be  sufficiently  dilated, 
to  admit  of  their  convenient  and  safe  employment.  There  are  two 
unquestionably  great  evils  which  might  arise  from  delaying  this  im- 
portant duty  too  long ; viz.  first,  great  irritation  of  the  parts  con- 
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cerned  in  the  labour,  amounting,  possibly,  to  contusion  of  their 
structure,  before  the  commencement  of  any  operative  proceeding ; 
and,  secondly,  suspended  or  exhausted  action  of  the  parturient 
organs ; in  the  absence  of  which,  the  operator  might  find  it  ex- 
tremely difficult  to  accomplish  his  purpose. 

10.  Embryotomy,  in  common  with  all  other  operations  of  mid- 
wifery, should  be  performed  slowly.  The  paramount  obligation 
of  this  rule  has  been  already  so  much  insisted  upon,  that  it  need 
not  be  further  illustrated  in  this  place. 

11.  Embryotomy  operations  should  not  be  performed  at  all, 
where  they  could  not  be  performed  with  some  chance,  at  least,  of 
a favourable  issue  to  the  mother ; nor  even  where  that  chance  might 
not  very  decidedly  preponderate  over  what  might  be  afforded  by 
the  Caesarean  operation ; and,  therefore,  in  my  opinion,  they  should 
never  be  undertaken  in  cases  of  extreme  distortion  of  the  pelvis, 
without  the  sanction  of  a competent  consultation. 

12.  In  having  submitted  to  my  professional  brethren  the  several 
new  instruments,  and  the  other  new  forms  and  modifications  of 
instruments  already  known,  which  have  been  represented  and  de- 
scribed in  the  foregoing  pages ; 1 beg  to  observe,  in  conclusion,  that 
it  has  been  my  principal  object  to  provide  the  means  of  ensuring 
a greater  degree  of  safety,  than  has  hitherto  generally  attended 
them,  to  the  more  important  operations  of  midwifery.  How  far  I 
have  succeeded  in  that  object,  I must  now  leave  to  the  judgment 
of  my  experienced  readers  to  determine. 

If  my  labours  shall,  in  any  degree,  tend  to  demonstrate  the 
necessity  of  more  accurately  defining  the  limits,  within  which  the 
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operations  of  this  very  responsible  art  ought  to  be  confined ; and 
to  furnish  practitioners  with  correct  data  whereby  to  regulate  their 
decisions  in  matters  of  such  deep  importance ; I shall  consider  my 
time  to  have  been  abundantly  well  employed.  The  facts  adduced, 
whether  in  support  or  illustration  of  the  practical  precepts  which 
I have  felt  it  my  duty  to  enforce,  are  incapable  of  being  over- 
turned by  any  theoretical  reasonings.  Any  principles,  or  mere 
opinions,  not  founded  upon  such  facts,  which  I may  have  oc- 
casionally advanced,  I submit,  with  much  deference,  to  the  impartial 
criticism  of  the  candid  and  the  competent ; not,  however,  without 
some  present  satisfaction,  from  the  consciousness  of  having  per- 
formed an  anxious  and  a laborious  duty  with  the  best  intentions. 


EXPLANATION  OF  THE  PLATES. 


Plate  I.  Pig.  1,  is  nearly  a perpendicular  view  of  the  common 
forceps  of  the  present  work.  The  concavity  of  the  instrument,  by 
which  it  has  been  very  accurately  fitted  to  the  parietes  of  a foetal 
head  of  standard  dimensions,  has  been  found  extremely  difficult  to 
represent.  The  transverse  fines,  BED,  may,  perhaps,  enable  a 
workman  to  approach  to  the  author’s  intentions.  The  points  of 
the  blades  may  be  made  to  approach  within  half  an  inch,  or  even 
nearer,  of  each  other,  at  the  pleasure  of  the  practitioner ; but  any 
greater  distance  between  them  than  what  is  given  in  this  figure 
might  be  an  inconvenience. 

Fig.  2,  gives  a tolerably  correct  idea  of  the  right-hand  blade  of 
this  instrument,  as  to  its  general  appearance. 

Fig.  3,  is  intended  to  represent  the  mechanism  of  the  joint. 
The  shank  of  the  blade  is  fitted  by  a rivet-joint  to  the  shank  or 
metal  part  of  the  handle.  In  the  interior  of  the  latter,  there  is  a 
steel  bolt  affixed  to  a spiral  spring.  In  fixing  these  corresponding 
shanks,  the  produced  shank  of  the  blade,  which  is  a little  rounded, 
is  made  to  bear  upon  the  end  of  the  bolt,  and  to  drive  it  forcibly 
into  its  socket  in  the  handle-shank.  In  the  produced  portion, 
however,  of  the  blade-shank,  there  is  sunk  a round  aperture,  just 
large  enough  to  admit  the  end  of  the  bolt  in  the  other  shank  ; and 
when  the  two  parts  of  the  blade  are  on  the  point  of  being  fitted 
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closely  to  each  other  at  their  joint,  as  they  are  represented  to  do 
in  figures  1,  2,  and  4,  the  bolt  of  the  handle-shank  is  instantly 
driven  forward  by  its  spring  into  the  aperture  sunk  in  the  pro- 
duced end  of  the  blade-shank,  by  which  these  different  parts  be- 
come one  continuous  and  entire  shank  to  the  right  hand  counter- 
part of  the  forceps.  It  being  exceedingly  difficult,  and  the  late 
Mr.  Lowry  assured  me  that  it  was  impossible,  to  give  a perfect 
idea  of  this  instrument  in  a drawing;  I would  strongly  advise 
surgeons’  instrument-makers  to  procure  a model  of  it  from  the 
original  maker,  Mr.  Botschan,  of  Worship-street,  Finsbury-square. 
See  p.  40,  and  p.  26 1. 

Plate  II.  is  intended  to  represent  the  mode  of  introducing  the 
left-hand  blade  of  the  common  forceps,  and  the  representation 
answers  its  purpose  so  completely,  as  totally  to  supersede  the 
necessity  of  any  further  description.  See  p.  201,  &c.  &c. 

Plate  III.  represents  the  mode  of  introducing  the  right-hand 
blade.  The  handle  may  be  held  easily  in  the  right  hand,  and  in- 
troduced as  represented  in  Fig.  1,  or,  in  certain  positions  of  the 
subject,  as  represented  in  Fig.  2.  See  p.  205,  &c.  &c. 

Plate  IV.  Fig.  1,  represents  both  branches  of  the  author’s  com- 
mon forceps,  actually  introduced  and  adjusted  at  the  lock.  Fig.  2, 
is  an  attempt  to  show  the  progressive  change  of  direction  recom- 
mended to  be  observed  in  the  introduction  of  the  right-hand 
blade.  See  p.  206. 

Plate  V.  represents  the  easy  and  extremely  cautious  manner  in 
which  the  child’s  head  should  be  withdrawn  from  the  pelvis  ; when 
really  necessary  to  finish  the  delivery  of  the  head  by  means  of  the 
forceps.  See  p.  209. 
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Plate  VI.  Fig.  1,  represents  a pair  of  forceps  with  blades  of  un- 
equal breadth.  See  p.  207.  In  Fig.  2,  is  given  one  counterpart 
of  a pair  of  forceps,  with  narrow  blades,  and  with  the  blades  jointed 
so  as  to  admit  of  a very  slight  motion  inwards,  at  a and  b.  Each 
blade  respectively  may  be  used  with  their  corresponding  blades  of 
the  common  forceps. 

Fig.  3,  represents  the  stillet  which  the  author  generally  uses 
for  the  purpose  of  perforating  the  membranes,  with  a view  to  the 
induction  of  premature  labour.  The  delineation  of  this  little  in- 
strument is  erroneously  referred  to  in  p.  280,  to  Plate  XVII.  Fig.  3, 
instead  of  Plate  VI.  Fig.  3. 

Plates  VII.  and  VIII.  are  intended  to  represent  two  pairs  of  very 
useful  forceps  ; of  which,  however,  the  representations  do  not,  by  any 
means,  give  a correct  idea.  The  counterparts  of  each  pair  are  curved 
in  the  direction  of  the  edges  of  their  blades.  They  are,  moreover, 
twisted  at  their  shanks  in  such  a manner,  as  to  ensure  their  easy 
and  safe  adjustment  at  the  lock,  notwithstanding  the  wide  de- 
parture from  parallelism  of  their  blades.  This  departure  from  pa- 
rallelism may  be  readily  understood  by  referring  to  their  mode  of 
application  in  the  third  and  fourth  positions,  as  described  in  pages 
219,  222,  243,  and  249.  It  seems,  however,  extremely  difficult  to 
give  either  a drawing  or  a description  of  these  instruments,  which 
would  enable  a workman  to  make  them  without  a model. 

Plate  IX.  shows  the  use  of  a pair  of  instruments  with  blades  of 
unequal  length. 

In  Fig.  1,  the  reader  must  suppose  the  left-hand  blade  of  the 
common  forceps  to  have  been  passed  up  on  the  left  side  of  the 
pelvis,  and  applied  in  the  usual  way  to  the  left  side  of  the  child’s 
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head.  The  right  hand  counterpart  is  one  with  a short  blade, 
which  is  seen  to  be  applied  to  the  posterior  and  lateral  part  of  the 
child’s  head.  See  p.  43,  208,  226,  and  272. 

Fig.  2 shows  the  use  of  a short  blade  applied  to  the  foetal  occi- 
put, to  antagonize  a long  and  well  padded  blade,  which  is  repre- 
sented as  being  in  close  apposition  to  the  child’s  face.  See  p.  43. 

Plate  X.  shows  the  application  of  the  author’s  long  forceps 
when  the  head  of  the  child  is  above  the  brim  of  the  pelvis,  with 
its  forehead  directed  to  the  left  side  of  the  pelvis.  The  blade  of 
the  longer  counterpart  of  this  instrument,  seen  to  be  applied  to 
the  child’s  face,  is  padded  with  soft  flannel,  and  covered  with  leather. 
See  p.  44,  242. 

Plate  XI.  is  intended  to  give  a correct  idea  of  the  mechanism 
of  the  same  instrument. 

The  superior  part  of  the  blade  in  Fig.  3,  may  be  seen  to  be 
capable  of  flexion  inwards,  in  consequence  of  pressure  being  ap- 
plied to  the  nut  b,  in  such  a way  as  to  impel  upwards  the  rib  of 
tempered  steel  to  which  it  is  attached,  and  of  which  the  action 
up  and  down  is  limited  by  the  little  rivets  c and  d.  This  piece  of 
steel  is  fastened  at  the  middle  joint  e to  the  superior  and  move- 
able  part  of  the  blade,  and  produces  upon  it  the  required  degree 
of  flexion,  as  described  in  p.  242  and  243. 

Plate  XII.  is  intended  to  represent  an  instrument  precisely  of 
the  same  construction  as  that  of  the  foregoing  Plates  X.  and  XI. 
with  the  exception  only  of  being  reversed  as  to  the  direction  of  its 
surfaces ; the  longer  branch  of  this  instrument  being  a right-hand 
blade,  whereas  that  of  the  other  is  to  be  introduced  by  the  left  hand. 
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Fig.  3,  represents  a short  or  antagonist  blade,  without  a curve 
in  the  direction  of  its  edges. 

Its  faenestra  might  be  advantageously  reduced  as  to  its  width 
a full  half-inch.  With  this  alteration  it  might  be  used  as  a per- 
fectly convenient  antagonist  to  each  of  the  longer  branches  in 
Plates  XI.  and  XII.  See  p.  244. 

Plate  XIII.  represents  a guarded  head  crotchet.  In  the  prin- 
cipal figure,  the  instrument  is  seen  actually  applied.  The  crotchet 
branch  is  passed  up  into  the  pelvis,  and  applied  to  the  outside  of 
the  head,  which  it  is  made  to  transfix.  A portion  of  the  opposite 
side  of  the  head  is  represented  to  have  been  removed,  in  order  the 
more  distinctly  to  show  this  effect.  The  guard  counterpart  of  the 
instrument  is  passed  into  the  interior  of  the  foetal  cranium,  and 
then  firmly  adjusted  with  the  shank  of  the  crotchet  at  the  lock ; 
in  consequence  of  which  the  rounded  anterior  part  of  its  blade,  or 
ring,  becomes  an  effectual  guard  to  the  fangs  of  the  crotchet.  I 
may  observe,  that  all  the  guards  to  the  crotchets  proposed  in  this 
work  are  guards  when  protection  is  most  especially  wanted,  viz. 
during  the  action  of  extraction.  See  p.  291. 

Plate  XIV.  shows  a variety  of  guarded  crotchet  to  be  used 
on  the  inside  of  the  head.  See  p.  293,  where  the  different  parts 
of  the  instrument  are  sufficiently  described. 

Plates  XV.  and  XVI.  Representations  of  a body  crotchet. 

Figures  1 and  4,  Plate  XV.  are  intended  to  show  two  different 
sizes  of  the  same  kind  of  instrument. 


Plate  XVI.  shows  the  use  of  the  larger  variety.  See  p.  302. 
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Plate  XVII.  exhibits  two  varieties  of  embryotomy  knives.  See 
p.  327  and  the  following. 

Plates  XVIII.  and  XIX.  exhibit  several  varieties  of  bone-plyers, 
or  osteotomists.  See  p.  305  and  319. 

Plate  XX.  Fig.  2,  is  intended  to  represent  a pair  of  portable 
callipers.  The  shanks  are  made  of  thin  plates  of  metal,  jointed  to- 
gether pretty  firmly  with  rivets,  so  as  to  admit  of  somewhat  dif- 
ficult motion  intermediately  amongst  the  several  portions  of  each 
shank.  The  reader  will,  however,  please  to  observe,  that  the  au- 
thor does  not  attach  much  value  to  any  kind  of  artificial  pelvi- 
meter. 

Fig.  1,  is  the  little  contrivance  described  in  p.  170,  for  the 
relief  of  prolapsion  of  the  umbilical  cord. 

Figures  3,  3,  are  two  views  of  a vectis,  armed  with  short  and 
very  small  teeth,  proposed  as  an  expedient  for  changing  the  posi- 
tion of  the  foetal  head,  in  cases  of  face  presentations.  See  p.  251. 

Fig.  4 and  5,  are  models  of  a new  variety  of  pessaries  for  the 
support  of  the  uterus,  in  cases  of  prolapsion  of  that  organ. 

The  interior  of  the  ring  consists  of  metal,  of  about  the  thickness 
of  a common  goose  quill.  The  metal  ring  is  then  wound  over 
with  a fine  yarn  thread,  in  order  to  give  it  the  requisite  degree 
both  of  thickness  and  softness.  The  whole  is  afterwards  covered  with 
leather  (Russia  calf  is  the  best  article  for  this  purpose),  so  as  to 
leave  the  space  within  the  parietes  of  the  ring  stretched  over  with 
one  layer  of  this  material,  firmly  and  tensely  adjusted  to  the  sides 
of  the  ring  by  good  and  strong  sewing  with  a waxed  cord.  This 
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part  of  the  work  will  require  a little  mechanical  ingenuity.  The 
portion  of  the  leather,  stretched  within  the  ring,  is  to  be  per- 
forated by  a small  punch,  with  apertures  of  sufficient  size  to  admit 
of  the  transmission  of  the  uterine  fluids.  The  instrument  should 
then  be  well  and  repeatedly  varnished  over  with  a varnish  that 
shall  make  it  impenetrable  to  moisture. 
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DIRECTIONS  TO  THE  BINDER. 


Plate  I.  should  be  placed  intermediately  between  pages  40  and 
Plate  II.  between  pages  202  and  203. 

Plate  III.  between  pages  204  and  205. 

Plate  IV.  between  pages  205  and  206. 

Plate  V.  between  pages  205  and  206,  and  immediately  after  Plat 
Plate  VI.  between  pages  206  and  207. 

Plate  VII.  between  pages  220  and  221. 

Plate  VIII.  between  pages  222  and  223. 

Plate  IX.  between  pages  226  and  227* 

Plate  X.  between  pages  242  and  243. 

Plates  XI.  and  XII.  between  pages  244  and  245. 

Plate  XIII.  between  pages  292  and  293. 

Plate  XIV.  between  pages  294  and  2 95. 

Plates  XV.  and  XVI.  between  pages  302  and  303. 

Plate  XVII.  between  pages  328  and  329. 

Plate  XVIII.  between  pages  306  and  307. 

Plate  XIX.  between  pages  318  and  319. 

Plate  XX.  after  the  last  page. 
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